in 24 hours after 


ATTENDING PHYSICIAN: 


‘> 


TO HOSPIT. 


o 


The law Fequires that the death certificate be execute: 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


death. Pag 


TO FUNERAL DIRECTOR: 


ithin 72 hours after deaj 


19 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Health prior to burial, cremation, or removal, and in any @ 


be filed with the State Dept. of 


director, pag 


vr ars (41 0 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q9 2 35 CERTIFICATE OF DEATH i 3 Ds ] 6 
1, PLACE OF Di 2. USUAL RESIDENCE (Where de eased Ii ed, If institution: Residence betore edmissi 
®. COUNTY BACON Anne Arundel estar My] eee. COUNTY ss 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Glen je RURAL and give nearest town] 
WILNA_C. o2 (04 ES 
|AME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. STREET ADDRESS 2 3 y . 15 RESIDENCE 
ON A FAR? 
by 2904. In Lewood Ave. yes [] No 
Middle Last Month Dey Yeer 


DECEASED 4 : fede 
{Type or print) loutsa Bars othi DEATH Aug. A 7 19 6. 


5. SEX 6. COLOR OR RACE) 7, apnieD [_] NEVER MARRIED [_]| 8 DATEOF BIRTH “]9. AGE (in IF UNDER YEAR IF UNDER 24 FIRS. 


pomle WHEE (sca plore Tal PD ashe 76m bv Deys | Hours ree" [eee Min. 


USUAL OCCUPATION {Give kind oF work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae country) 
en it retired) 


12, CITIZEN OF WHAT COUNTRY? 


ee 


pains most of eed 


Howsews. 4 Poul tae LM lew York 
13. FATHER’S NAMI | y, eG S MAIDEN NAME 


ae Leone ngelina Del Monte 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO,| 17. An ANT Address = 
Balto. . 


{Yes, no, or unkown} | (Ifyes givewerordetes ofservice) 
eet ae S| me Maurice Barsotti 2700 2nd Ave. Ali 7. 
18. CAUSE OF DEATH [Enter only one cause per lite for (a), (b), and (e). ~~] INTERVAL BETWE! 
PART I. DEATH WAS CAUSED BY: -. c A See eo Ls 
IMMEDIATE CAUSE (a) _ | ls (_ — i ne —— 


x DUE TO “ aE 
Conditions, it eny, whieh tb) [hrtank a ginko dee PE 


gave rise to immediete couse 
(2), steting the underlying 


cause last te 
Flan SS NGPA ASSIS UES CONTRIBUTING TO DEATH BUT NOT rae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 


2 
pateny * YES No [at 
20g CACERENT INA: amet se DESCRIBE 5 aE CCUM heni aot =. 


OR CONTRIBUTING [{} CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER} 


~ 20%. (City ortown) —~—~—«*(Counly)~=—=SSsSCSC*«Stted 


20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yoer 
aia While __ Not While factory, street, office bldg., sted | | 
me 19 at work [_] et work | 
21. 1 certify that (I) (this-hespital) attended the deceased fro! i ve that (1) (We) last 
saw the deceased alive on... FLL . 198. and that ses and on the date stated above. 


Bh al ATTENDING STAFF ee, Seren 
(Lye his ere AU—— mo. | PHYS. DIRECTOR O ms. Mii 


: eae §. Linsao 7560 Funies he Rd. Glen Burnie 


23d. LOCATION (City, town or county) (Stete) 


23c. NAME OF CEMETERY OR CREMATORY 


Moreland Mem, Pank. 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ewAUG 21 1964 yClorbis Jucige 


23b. DATE THEREOF 


822-64) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Leonard J. Ruck Ync 5305 Hargord Rd. _ 


‘230. BURIAL, CREMATION, 
VA REMOVALS (Specify) 
Wa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03236 CERTIFICATE OF DEATH 13217 


1, PLACE OF DEATH r E95 NEE TWhore doceased lived, If institution: Residence before edmission) 


@. COUNTY NE Arunider ae : Md b. COUNTY Aue Arubel. 


led in by the funeral 


ee 

3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporete limils, write RURAL and give naarast town) 

3 write RURAL and giva nearest town) “s 

3 SHADY S(4E LiFe HAY Sibe 4 

CJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddrass) d, STREET ADDRESS @. IS RESIDENCE 

rs | ON A FARM? 

5 “, —_—_ yes es] No] No (J 
. NAME OF Middle Last “4. DATE Month ‘Dey Year 


DECEASED 


+ {Type or print) Eells fe R JSON BAST 


OF 
DEATR =” il 9 ff 
6. COLOR OR RACE|7, MARRIED Dalnever Arnie [7] | & DATE OF BIRTH "19, AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Mo wiowen[] _ vivorcen f] | A/~ BO ~f5E/ 
Wa. USUAL OCCUPATION (Give kind of work 
‘even if retired) 


Phir ‘Months| Days | Hours | Min, 
A$ \. 
Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 
done during most of working lit if reti ; 
‘ 
SY Tengiig. 


12, CITIZEN OF WHAT COUNTRY? 
a. SHMdy SNe Md | 
AME 
Richard Basr Easy WoosFieLs 


usa 
13. FATHER’S | 14. MOTHER'S MAIDEN NAME ‘ia I 


death certificate be oxocute Sin 24 hours after 


The law requires that the 


jcate has been signed by the attending physician and completely 


hat{ (I) (we) last 


We Wis ae EVERIN US. ARMED FORCES? Lays SOCIAL SECURITY NO.| 17. INFORMANT oa Address 
es, no, oF unl n, yes give waror dates of servic) 6 
No 2/9-32.-036/ wile ~ SHY SKE, ft 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c) age is = favs th aR 7 
F € ONSE 
PART I. DEATH WAS CAUSED BY: Cee 

3 IMMEDIATE CAUSE (o)_ | AALILLL/ she f Lay AL We ac alee 7 Ake 

a. 5 DUE TO 

2 ‘ a t N/, 

= Conditions, if any, which ios “pie. : .: pore aoe tf 

2 gave rise to immedieta cause — 

2 {e), stating the underlying DUE TO 
ie couse lost ©) 

Re) F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ua) | 19. i parece 

e 

¢ (ee ee ee. ee r i Yes ol TKS No Bf 
£ = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part li of itam 18. ) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | F EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town} (County) “(tete) 
3 és He Gee; mi. While __Not While factory, street, office bldg., efc.} | 

i = p.m, 19 at work [_] at work [J | 

e 

B 


ATTENDING PHYSICIAN: 


re we LO, a ne 
saw the deceased aliye on....... £ from ne causes ea on the date, stated above. 
7 TURE 22b. DATE 
TS ie ATTENDIN' ED. STAFF 6: SIGNED 
“ See — Mp, | PHYS Director [_] PHYS. [_] 


226. PHYSICIAN'S > Be) Aid. ~ 
NAMI 
Wma fo Kim. Ab __| VAY Side, ALA, 
23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR be MATORY e are (City, toy or county) (State) 


EMOVAL (Specify toc 67 Qua CG ter. les les ve 
Se 


24 ERAL DIRECTOR'S SIGHATURE DRESS je. REC'D BY REGISTRAR | 25b, OrLe, SIGNATURE 
are OE oar AUG Chia ybog = or da 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPIT. 
death, Page 


SEIT 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH — 


o 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


uneral 
and 2 


jon papers. Page 


7 


id completely filled in by the fi 


ysician an 
and in any event, 


lease remo 
or removal, 


transit permit. Then pl 


, cremation, 


certificate has been signed by the attending ph 


he State Dept. of Health prior to bi 


= 
= 
ce 
n 
Eee 
z25 
o> 
22 
Bu 
Geest 
ESets 
=2o%X 
eo es 
Lov 
= 5 Se 
gaeaud 
EE -o 
ao S 
2,422 
©eg>ss 
£2 oe 
e%oF5 
- 
VR AIS (4) 


15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  BOTR 


09237 CERTIFICATE OF DEATH 13218 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore Gity ~ 
'b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b ]| c. CITY DR TDWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 1 O da: . 
Crownsville mo. 3 y' Baltimore Os 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e ee 
Crownsville State Hospital 1349 Roberton Ave. ves] no fx) 
3, NAME DF First Middle Last 4 DATE Nop 7 ne 
DECEASED |) 3-#27045 Harry s, Bateman Pe, 
5. SEX 6. COLOR OR RACE | 7, MARRIED eX NEVER MARRIED |] | & DATE OF BIRTH 9. iar ave | [FUNDER EAR TFUNDER 1 YEAR TEUnne TERS, 
ay’ rt Mi 
Male White wipoweD [] pivorceo[]|February 20, 188 a | Months | Days | Hours in. 
1Da-USUAL OCCUPATION (Give ind of work done) 106: KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTR' COUNTRY? 
None ------ Maryland UWiSsdie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Sealy Alice Sealy 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) | (If yes give war or dates of service) 


16. Seep aen ian, 17, INFORMANT e Gea Deviine," Fa Roberton Ave 


whienden | sctompihatciee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SABES eer 
IMMEDIATE CAUSE (2) ___DE COMPENSATORY HEART FAILURE 
4 2 DUE TO 
Conditions, If any, which (b) i NFARCTIVE MYOCARDIAL FJ 8ROSIE 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ie ARTERSOGCLEROTIC HEART DIGEASE 
S PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. ies ey 
= a 
& ves x) no [] 
= 2Da. ACCIDENT WAS a oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II “of Item 28.) 
& | OR CONTRIBUTING (] CAUSE 0 TH 
© | (IF EITHER, NOTIFY MEDICAL EXANINER) pe =a 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 Hour am. Son While. p=Het While factory, sirestptice bldg. etc, —s 
= p.m. 19 at work{ | at work []) 


to. 2%, 19: that (I) (we) last 


, from the causes and on the date stated above. 
| ‘22b. DATE SIGNED 


8/31/64 


21. | certify that (I) (this hospital led the decegsed from. 
saw the deceased alive on___—_“. 7" _ 8734 fall and that death occurred al 


Za. SIGNATUR 
ATTENDING poy MED. STAFF 
Zp GeHemer! ws. pHs. L_birector (| Prys. (1 


22c. PHYSIC! 22d. ADDRESS 
NAME 392) Elizabeth A. Patterson Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
area) 9/3/64 GARDENS OF FAITH CE mn 
MiNi 5 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LEONARD J. RUCK, INC., BALTO., MD. 21214 |onSEP 31964 ¥° 


MARYLAND STATE DEPARIMENT OF REALIA S 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


‘ n9 2 35 CERTIFICATE OF DEATH 1 32} Q 
s & bat a i! 
* 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: aa ie @. COUNTY e. STATE b. COUNTY je 
ss MARYLAND _Baltimore City“ 
Ze osse 3 b. CITY OR TOWN [if outside corporete limils, eTLENG I OF STAY IN ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest er 
= 4 ty wrile RURAL end give nearest town) ears / 
© ~es i 3mos. 13 da Baltimore _ Pes 
= Le 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ws d. STREET ADDRESS . Eure 
3 Sas fo) 
Ol 
eg=""l __Crowneville-State Hospital _1905 W. Mulberry Street YS D1 No id 
E & an 3. fee ore First Middle ae 4 Bass = “Month £ “Dey Year 
ec (Type or print) ; DEATH 
«x 
Eg. | 3-#20915 Bertha (Bertie) Bathell 8 23 1964 
3 2 ' 5, SEX 6. COLOR OR RACE|7, marnieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Aen years iF wes i i! a UNDER za HS. 
a$ Mont eys jours ‘in, 
“ § cs Female Ne gro WIDOWED pivorcro [] | M D, Wea | | 
= 3 & 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or fore:gn country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 E > done during most of working life, even if retired) Sais! 
oS fe8 Yousewife Maryland ows a 
£ ag & 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
§ £85 
= ee Unknown Sarah Howard Ns > J 
2 = i a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee i= 3 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
z E Unknown 220-30-5169| Hospital Records oo Se 
3 bs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ye a . vee = 
s ) Ai - 7 
: : Ce eet MM eCAATECucrial Arteriosclerotic Neart Disease Les _ 
S KS 4f DUE TO 
2 § Conditions, it eny, which e General Arteriosclerosis, Severe _ by &. 
3 a seve risa to immediote couse | 


fe), steting the underlying 
ceuse last, te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
9 So F 
Ol Cerebral Arteriosclerosis ves [] yo 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ re 
5 3 as = is 
& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) (Stete) 
5 Hour e.m. Not While feciory, street, office bidg., etc.) | 
= 


21. | certify that (I) sthis hospital) attended the deceased from...... 04.2. 1980, 10 19648, that (1) (we) las 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased aWefon........ 423. = A, and that death occurred pie 2a, from the causes and on the date stated above. 
22e. SIGNATURE tke 22b. DATE 
perth’ uo [WE Bee ow BE gai 
2c. PHYSICIAN'S =) 2d. ADDRESS 
: / NAME (Te) LéeBenediet, M.D, spital, Maryland. 
2° | 23e. BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ee {Stete) 
“ Bitar” | 8-27-64 | Arbutus Memorial Park | Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


20M S-63 


DATE AUG 2 6 Meal UA) : 2 


VR AIS a Charles R. Law 802 Madison Ave., Balto., Mi. 


MARYLAND STATE DEPAKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 13 


‘8 


= : 

ie 

3 i, PLACE OF aoe EIS 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance bafora admjssion) 

a) Co LP 5 im 

25 ®. COUNTY i 2. STATE b. COUNTY : : 

Zl a Maclaud . Que BruudeR 

sete b. chY OR TOWN . ai —— | ¢. LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL and give nearest town} 

Bao write and giva naarast town) | a N 

‘78 Crovconsuilhe ié Aru \ os 

The d, NAME OF Sete OR hate Moaytlog in hospital, give straat address) ‘6, STREET ADDRESS R Ee & CSU: 

see, ON A FARM 
a5 wl i 

ee Crowrsyitle Ak |) Box 6 { ve DT OEE 

gan 3. NAME 28 ‘First Last a | 4. DATE Month “Day ah 

os > R OF 

4 (Typa or print) “Thomesg CER | DEATH Aged AL 19% Gq 


5. SEX 6. COLOR OR RACE 


whiter - 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


PEM EM. 


|iF UNDER 1 YEAR 
‘Months I Days | 


IF UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH 9 ors aees 
VO —@T SB FO.” 


BG) STS SSS OT ted) 12, CITIZEN OF WHAT COUNTRY? 


Mew laud . ESAs. 
| 14. MOTHER'S MAIDEN NAME ; = 
eagle Ose Evie 
(Yas, no, or unkown) | (Ifyesgivawarordates ofservics) 


16. SOCIAL SECURITY 4 17, INFORMANT Address 
y 


é ee eee Lilteg 0: flea — yf Pom vA ee 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ee ON Wek Loge ar 200 a 
oe DUE TO 


i w Weed x Lone 41 
4), stating tha un Z DUE TO ; 4 > :. 
eid gp ae FS Uremia wim Jet i Mae as 


me 


7, MARRIED [XQ NEVER MARRIED [_] | 


WIDOWED [_] DivoRcED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


edived . 
13, FATHER'S ee e yi f A, AN 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) | 19. WAS AUTOPSY” 
Q es ELE, PERFORMED 
= 
Clg ves [] No Ee 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Vaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 209, (Clty or town) (County) (Stata) 
s usuL. ee Whila __ Not Whila factory, streal, office bldg., atc.) | 
= 19 at work | 


21. I certify that (I) (this hospital) attended the deceased from. TL. 2 = that (1) (we) last 
9. ay and that death occurred at. 1 from the causes and on the date stated ak 


saw the deceased alive on. 


22a. SIGNATURE gt 
yi (ey bysn aaa Maaco ial enews eee Da sla lice” 


22e. PHYSICIAN'S Geet 22q. ADDRESS 
NAME (Type) Re fik Huns x 


The wR / wary We Act Hospited 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR AT 23d. LOCATION (City, town or county) wy. ) 
| Loew” 25 Be \beccche..2e (tmnt! PMS SEY S Lx 
BRAL DIRECT TURE 4 RESS 5a. “Ai ues ie bed neCiyyy jhe Pi 
PALL AD then j dpe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


YR AIS Ul 
20M S-63 


FOR STATE 
HEALTH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


G 
ge 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


1 


t within 72 hours after death. 


rm PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Department 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
Health of its designated agent, prior to burial, cremation, or removal, and In any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Pl 


5M 1/63 


: 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3B? ob 
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If inslilution, Residence before edmisionl 


e. COUNTY 


ANNE ARUNDEL marvinny || 7 S74" MARYL AND b. COUNTY ANNE ARUNDEL 


b. CITY OR TOWN {if oulside ecorporete limits, «. LENGTH OF STAY IN tb e. CITY OR TOWN (If outside ‘corporate limits, write RURAL @nd give neeres! town) 
write RURAL end give neerest town) LAUREL ( al) 
LAUREL (rural) : ee _s 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~ d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 dg 
x 192 Rrockbridge Ra. (Ss Box 1 192 Brockbridg e Rd. vs [] No 
3. NAME OF First Middle “Last Month Yeor 
DECEASED 
(Type or print) RUTH CELESTE BELL 8 2 196k 
3. SEX 6. COLOR OR RACE) 7, MARRIED [FX] NEVER MARRIED DD] © DATE oF birtH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) ["Montha] Deys | Hi ‘Min, 
female white wwowm[] oivorc[]| October 1h, 1929 Biren ae | 3 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY; 
done during most up 1g life, even If retired) 
s U.S. Government Keokuk, Iowa _ USA 
13. FATHER’S NAME 14, MOTHER'S AION NAME 
Arbhur T. Young Ruth Kaedaisch 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgiveworordetes of service) 
no #3 Henry Bell, Jr, Laurel, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for ta), (b), end {c).] Lali RVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
=" IMMEDIATE CAUSE (e). Fa ¥ Ver = L- a > — 
yy 
~ * DUETO 
Conditions, If eny, which (b) aa e 2. 
geve rise to immadiete ceuse 
(e), stating the underlying OUETO 
cause lest, {e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
a ERFORM! 
Ee 
$ vis {] No [J 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [1] 
G| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) a (County) (Siete) 
g Wise sdk While __ Not While fectory, street, office bldg., etc.) | 
2 sit 19 ot work [_] @t work | 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection CI} Inquiry Oo and in my opinion 
death resulted from: Natural causes toot Accident oa Suicide | Homicide m3 Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ABBE ss menicat EXAMINER [3 DATE SIGNED 
SIGNATURE MD. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Pater W. Rieckert, M. up Address (Street, city, town, or county} 8/3/6h 


22e. BURIAL, oe 22b. DATE THEREOF — 


REMOYAL (Specify) 
oe 


22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or county) {State} 


August 5,196)| Fort pee Crematory 


DATE AUG 7 


y= REC’D BY REGISTRAR | 24b. ace SIGNATURE 


ye er eae SE Nee 
AST JAPA 


greta 
ae Aa aay eae 0” nec. 
| wh pa Spann a tary ane ‘gage ate z os 
Poets thre ieee 
w SO pe 


Mereen aie ma gle oc Ce Fret a 
es ‘ aw tx rs 
Spadina ase Na Shr Boa tm Sagat, Se Lag 1 4 ane Tae iowa, F 
at? ‘es Lp rae Te 
jae 
< . hs 7 


—_ 


4 “ —— ~ 
ee — - Se em 


<r  e Pies 


ibe” ape 
Sete ai 
Pe a 


——s PEM hoe A oka ; 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09244 CERTIFICATE OF DEATH {0222 


Fi 
Cron orm) ‘ Carve Mua ue 20 + Bree ha 
ARRIED [_] 


5. SEX 6. COLOR OR RACE! 7, j4RRiED [~] NEVER 


Penal qe ae wipoweD [_} _ DIVORCED fi WZ. Sunk 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 92. CITIZEN OF WHAT COUNTRY? 


done durjng mest of working fifa, even i retired) ly ~ 5 
Nowae ee teil wy _Y. SA 
wie ‘Wines NAME 14. MOTHER'S MAIDEN NAME 


Oe oe. Smatel Ree han 


ii we RMANT 


ar 
s . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance before edmission) 
2 °. ees @. STATE b. COUNTY . 
2 =. @ = 7 MARYLAND ™ 
=UB b. CITY OR TOWN [il outside corporate limits, s. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifputsida corporete limils, write RUKAL and give nearast town) 
Riv writa RURAL and giye.pagrast town) 
Eas & =" [wet Ja he? - 
roca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “|| 4. STREET ADDRESS > 1S RESENGE 
“3 thet oe 4 [eapoo ee ves [] No FT” 
2 eee 3 ms ee’ = = 
a 3. NAME OF Middla Last ATE Month Day Yaar 
~ 


* oF 
DEATH e/e 96 a 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) ei ey ee ra Hours | Min, 
yrs. 


\d completely 


-transit permit. Then please remove carbon papers. 


H 


ician ani 


b. lv Laws EVER IN = ARMED FORCES? 
Bee or unkown) | (If yes givawarordatesof sarvici 
oO 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause pe; 


Flaughen RO | RO / Box. 37 Falaton, fd, 
b).wand (c).] “] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae ONSET SNe Seo 
IMMEDIATE CAUSE (a) K AL AA ee eee le L's ws 
‘ DUE TO a 
Conditions, if eny, which nem 


gave rise to immadiata cause 
(a), stating the undarlying ( DUE TO : 


ician. 
igned by the attending physi 


The law requires that the death certificate be executed within 24 hours after 


és Rake“ wl f. 
r PART il, OTHER SIGNIFICANT ateg (ONT! TO DEATH BUT NO; JE TERMINAL DISEASE CMNDITION GIVEN IN PART 1{a)| 19. wasrncnene 
5 
$ —— 7 yes [1] ]_No ies 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nalure ol injury in Part | or Part Il of item 18.) 
$% | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | ; 201. {City or town) (County) (Stata) 
s Satan Whila Not While factory, straat, offica bldg., atc.) 
3 P. 9 work at work ' 


2. I certify that (I) (this hosp atfended the deceased fror that (I) (we) last 
saw the deceased alive on... Ze 19.4%, and that death occurred at? "M, from the causes and on the date stated above. 
Qe. SIGNAT EBT GT, 2B. DATE 

tite s+ Me Ltd uo, [AION Meron SAT Ba tleee 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Typa) = 
! Kexber A. Dewson 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY 


“Burial” 12,1 964 | Meadownidge Mem. Pk. Cee 


aft 


death, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63°5 


1 
FOR STATE 
HEALTH DEPT. 


ay 


|, 2, and 3 to the funeral director. Page 


cuted within 24 hours after death. If any delay is necessary, 
xeminer’s Office along with form PM3. Page 5 may be retained for your files, 


'pending” in pencil in Item 18. Give Pages 1 
cremation, or removal, and in any event wit 


gent, prior to burial, 


ated a 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 
Health or its design: 


YR AISME). 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4 
G9 2 Lo MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] Oo D2 is 
iB PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Inslitullons Residence before edmission] 
we iY . STATE b, cour 
Anne Arundel RATS ; Maryland “fhne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest fown) 
write RURAL end give neerest town) 
rural - Severna Park ‘ rural - Severna park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
5 Evergreen Trail : 5 Evergreen frail ee wot] 
3. NAME OF - First - , Middle Last 4. DATE ~ Menth Dey Yeor 
ECEASED OF 
(Type or prlat) WILLIAM BROWN peatH August 7 34904 
5, SEX 6. COLOR OR RACE| 7, ER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAI UNDER 24 HRS, 
7. MARRIED ["] NEV RI im 33 PPE) [Months | Dove | Hours | Min. 
male negpo wiowen [-] _ivorcen [44 | 12—22-1883 yn. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


Butler - Ann Arundel Co., Maryland| U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H, Brown Annie Wright 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
No = 217=30-3193 | Mr, William E, Brown 1718 N. Pulaski St, _ 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEA’ CAUSED By: i naa 
ANT OFATIMMEDIATE CAUSE (a)_Craniocerebral injury 


# DUE TO 
Conditions, if any, which (bo) = 
geve rise to immediate couse 
(a), steting the underlying f° PUETO 
couse last. ey 
3] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
i a ERFORMED 
= ] 
3 ves Gg No D] 
2/200. Ext IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Be | PRIMARY FY or CONTRIBUTING [I 
| laa Saeed Fell down cellar stairs 
ms 20. TIME OF INJURY Month, Day, Yeer 20d. IY OCCURRED | 200. Mea OF Uae ices: ie , 20f. (City or town) (County) (Stete) 
g ey While | Not While clory, sirqet, office bido., ete.) | 
EI xx 8/7 1P4 _|etwork EJ et work [J employer's home | Severna Park Anne Arundel,Md. 


\d above, held an Autopsy fx}. Inspection [el Inquiry im} and in my opinion 
EX], Suicide fk Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


21, I certify that | took charge of the remains di 
death resulted from: Natural causes Bs 


ACTUAL a M Gi be Py 1G 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER [K] DATE SIGNED 
Scaths DEPUTY MEDICAL EXAMINER [_] 8/8/64 
/ NAME (tye) Kharles S. Petty Address (Street, clty, town, or county) 
‘22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stete) 


ity) 
; ee g-12-1964, My Calvery 


23. FUNERAL DIRECTOR ADDRESS 


Arlington S, Phillips 1727 N, Monroe St, 


Arnold, Maryland 


24a. REC’D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eAUG J 1 jAarteg 


a 
4 
. 
‘ 
+3 
‘ 


SN cee ats SOR 


Scaeoke 
a eS ni iallse 
he 


3 Sage Er’. t 
i sac as eat 
eS reel 


~~ ; : J 
were hey owe ARE WT MS TTT ve? 


Pr etlee) Laie iltege tat 


& 


1 


FOR STATE 
HEALTH DEPT. 


ith the State Department of 


in 24 hours after death. If any delay is necessary, 
Give Pages t, 2, and 3 to the funeral director. Page 


m PM3. Page 5 may be retained for your files. 


le pages 1 and 


Health or, its designated agent, prior to burial, cremation, or removal, and in any event wi 


te should be executed wi 


be used as a burial-transit permit. 


6 
oS 
oe 
85 
=P 
Bae 
eo 
ag 
£5 
2s 
32 
SE 
ag 
ae 
ae 
ee 
3 
2o 
sz 
on 
£ 
=6 
20 
gt 
2 
ee 
£2 
22 
5 
38 
33 
32 
t 
av 


F 
z 
a 
iz 
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a 
2 
5 
a 
° 
H 


TO FUNERAL DIRECTOR: Page 3 shoul: 


hours after death, 


teem 10 f1im 2)2( 7-<7-MARFLAND STATE DEPARIMENT OF MEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [3224 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If insfitution: Residence before edmnission) 


2. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND _ Maryland. Anne Arundel 


B. CITY OR TOWN Ut gutside eopgorete limits, ¢, LENGTH OF STAY IN Tb ||" c. CITY OR TOWN [ff outside eorporete limits, write RURAL end give neerest town) 
write RURAL 3 /@ nearésy Town) 


5. SEX 6. COLOR OR RACE 


X_ Millersville = oe 
lel, HO. OR INSTITUTION, not in “al il, give street eddress) a. STREET ADDRESS e. IS RESIDENCE 
] ON A FARM? 
te Va 5 rd i= no [} 
3. NAME OF 7 : First a “Last a. DATE “Month ~ Yeer 
DECEASED OF 
ILS TOCes JOSEPH R. _CAGER, JR, Een ae SAGs ft 19 
IF ONDER T YEAR| IF UNDER 24 Hi 


8. DATE oF BIRTH 


7. MARRIED JR] NEVER MARRIED [_} 9. AGE (In years 


lest birthday) 


‘Months| Deys | Hours Min. 
mele colored | wirowep [] DIVORCED Ol7 29-1907 o7 | 
24 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR A Ti. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
L __| Maryland : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Josepm R Cager lecxs Moses : : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (liyes give weror detes of service)| 
18. CAUSE OF DEATH [Enter only one cause por line for to), (b), and (e).] — —_-* te oa INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cranio~cerebral injuries = : 


fe O44 DUE TO 


Conditions, # any, which ae ~ =Z i P 
seve tse to immediote couse i 
{e), steting the underlying (OVE TO 
cause te: (a) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
— PERFORMED? 
Acute ethylism. 


yes Pk) No D} 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In ‘Pert | or Pert Il of item 18.) 


Pedestrian _struck_b: : ae . 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) _ {County} {Steve} 
While __ Not While fectory, street, office bldg., etc.) | 


Hous ¢.m. 
Laedb sxx 817 a» 6h [ot work 1] et work | Ritchie Hi 
21. I certify that 1 took charge of the remains described above, held an Autopsy {x} Inspection fet Inquiry 
death resulted from Natural causes ‘ie Accident & Suicide im Homicide oo Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER [] 
ACTUAL de is —_ p SasSSRREIT MEDICAL EXAMINER [Xt DATE SIGNED 
SIGNATURE a & 


EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 8-17-6); 


MEDICAL CERTIFICATION 


a 


and in my opinion 


“) |_| same (ty) = Peter We Rieckert Address {Street city, town, or county) rere 
“ Tae. BURIAL, CREMATION] 22b. DATE THEREOF “ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
REMOVAL (Specity) 
Buria 8-20-64 ‘ownneck Md 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. RECT A BY + Aeto 4b. REGISTRAR’S SIGNATURE 


L Brrr dolore 


son AUG 19.1964 fOLonbes Nady. 
TE Ee Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09244 CERTIFICATE OF DEATH 


— 


e > Bed 
eas 5 
2 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutio jatdra admission) 
a M e. COUNTY a. STATE b. COUNTY 
§ eal ANNE_ ARUNDEL MARYLAND MARYLAND PRINCE GEORGE 
= uv b. CITY OR TOWN {if outsida corporete limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
~t oo write RURAL and give neerest town) 
pistes LAUREL, MD. 6 yrs, 5 mo LANDOVER HILLS by 3 ee. 
& a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
es DISTRICT TRAINING SCHOOL beeps 
3 CHILDREN'S CENTER _ > i 7420 Taylor St, s. ves [-] Nose] 
se 3. NAME OF First "Middle - cst |4, DATE Month Day Yeer 
a DECEASED OF 
a, bie eae) Rebecca Ann _— Camara Star August _6 _(19 64 
§ 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] ua SO eae eee 
2 ; ; lest birthdey) [Months] Deys | Hours | Min. 
5 Female White wipowep [] _vivorcep [] 1/14/56 8 ov | 
g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 Institutionalized -- De Ce i USA 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
J ne . 
by James O, Camara Jessie Rayfield 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& (Yes, no, or unkown) | (Ifyesgivewerordetosof service) 
i eee aah * —s ___Children's Center, Laurel, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Aspiration pneumonia 


attended the deceased from... REV 
19 84., and that death occured d: 


£IBBY 10. BL Gruvserrner 1904: that (I) (we) last 


21. I certify that (!) (this hospit eae 
8, 38 fom Me causes and on the date stated above. 


saw the deceased alive on. 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
/ coro) mp. |PHYS.  [] DIRECTOR $C] PHYS. []} 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Bee 
gee 
Lo a 
= 
S58 3 a ee DUE TO 
eee Conditions, if any, which )__ Conyulsive disorder a re 
Pon geva rise to immediete ceuse 
‘s'5 (a), steting the underlying DUE TO " 
ee couse lest, (e) Mental Retardation _ 
Soe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/ 19. WAS AUTOPSY 
Bhs 8 7 a: ae 
£88 a 
SE o < ves S$ No [J 
235 & |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Por Il of item 18.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
e222 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bee % |Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City ortown) (County) (Stete) 
o g factory, streat, office bldg., etc.) | 
Ree 5 Hour a.m, | 
£ 3s = pm v \ 
e038 
202 
Sa 
3 
a 
o 


*. 


ee 


° 
A ag Se 22d. ADDRESS = 
a bi ee | GEORGE T, ECONOMOS, M, D,| Children's Center, Laurel, Md, 
ge Pes 231 Laon ome | ATE THERFOF 23c, NASAE OF CEMETERY OR CREMATORY {Stet 
Bigea = |e? sei iy 
Es (4) 24 FUNERAL DIR) CTOR'S SIG! RESS 2Se. REC'D BY REGISTRAR | 25b. Sa ae! SIGNATI 

15M 9/60 ~S We. LL. Derrabthreor ad DA. DATE AUG 13 #' Clery Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0924 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH BEPR 1. etace or venta 2. USUAL RESIDENCE (Where daceased lived, If 18226 


2. COUNTY a. STATE b. COUNTY vis 
|_ANNE_AUNDEL MARYLAND _ _ Pennsylvania 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outs eorporate limits, write RURAL and give neares! town) 


writa RURAL and give nearest town) 


irector. Page 


< , : __||__MeKeesport. ite Oa 2 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Wh: k Mae iS Fes 
5 IN A FAI 
5 |, ,ANNE_AHUNDEL GENERAL HOSPITAL |___2h08 Poinsetta Drive | (No 
e 3. NAME OF ‘Middle “bast 4. ag Month Dey Year 
e DECEASED 
5 (Type or print) is CARLSON DEATH 19 
5. SEX 6. COLOR ORRACE[7, MARRIED [X) NEVER en an B. DATE OF BIRTH — 9. AGE (In yours |IF aOR YEP If UNDER 24° HRS. 
last birthday) |"Months| Deys | Hours in 
WIDOWED [_] Divorced [_] f yes. | | 


ithi 


cremation, or removal, and in any event will 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY 
dona during most of working life, oven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign eountry) 


‘oman Bell Telephone Ce Pennsylvania ; 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s Viola Lewis 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) | (ityesgivewarordelosofzervi 
191 =12=1005_ 


|. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a), Drowning = = wees = = 
7K 7. 4 DUE TO 
Conditions, if eny, which (b) 
g2Ve rite to immediate cause 
(2), stating the underlying ¢ CUETO 
cause last, te) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


17, INFORMANT Address 


ermit. File pages } and 2 with the State Departmer 


_Mrs, Betty Jean Carlson as above 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


te should be executed within 24 hours after death. If any delay is necessary, 


19. WAS AUTOPSY 
PERFORMED? 


| Yes & NO 


200. EXTERNAL CAUSE WAS 


PRIMARY: or CONTRIBUTING [) 
GaweeaF DEATH, 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert! or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


Was swimming in pool at Terrace Gardens - Annapolis, Md. 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY C Soares 200. A od OF eae icine seen j 20f. (City or town) (County) (Stote) 
H Whil Not Whil factory, street, office i9-, ete. | 
200% Bud at work [] ot work [3g Pool Annapolis Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection ‘ia Inquiry im} and in my opinion 
death resulted from: Natural causes [} Accident Pf]. Suicide [} Homicide ["} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
popes ZY ewe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE aI M.D. O 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S QO 


NAME (Type) Address (Street, city, town, or county) 8-2-6, 
. BURIAL, Sd ea 1 22b. DATE S505 FER. GP OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) “[Siete) 
REMOVAL (Spacify) 


please execute the certificate, writing the word “pending” in pencil 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This cer! 


RAL DIRECTOR Mamorial | oditheesport Pantie coun ——— 
pe oder AUG 25 1964 (Corder Image 


dade fal ne Pr Veh lan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ers 


AN 


re 
fe 
o 

3 
os 
x 
n 

c 


09246 Ete 554 G25! 24 
1. PLACE OF DEATH = “= 7 USUAL RESIRBNCE (Where deceeied lived, If institution: Residence before admission) 
a. COPNTY b, COUN fi y/ f 
_ 3 Ne 
Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b OR TOWN (if outside corporgty limits, write RURAL and give nearest town) 
es ite RURAL end give pearas! Iswn) 
a 
5 es 
33 d. NAME OF HOSPITAL QR INSTITUTION (if noi ip, hospitel, givg street address) 4. STREEF ADDRESS @. IS RESIDENCE 
Ba Qs _,) Bes ON A FARM? 
oe ¢ 3 1& yes [] No 
Bn 3 NAME OF First U Middle 4 Wags Month Day ‘Year 
ial DECEASED J22@ 
(Type or print) DEATH Y& aa © 
ate Oe 


5. mM IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS. 


E17. MARRIED JA] NEVER MARRIED tages Me 


£ j OF Bi 9. AGE (In years 
—9 b aes 
wipoweD [—] Divorcen [_] 
4) USUAL OCCUPATION aH kind of work | 10b. KINDAOF BUSINESS Of Beas ce Ban z County & Steje, or toreign ee | 12. CATIZEN. OF WHAT COUNTRY? 
done during most of working CI it retired) | wa ve Tt 


13. FATHER'S NAME in “MOTHER'S MAIDEN NAME, 


oN\w in Bie ts 5 | so ape OR Are. 


15. WAS Ore EVER IN U.S. ARMED Ps) 
(Yas, no, or unkown) | [IFyesgive warordetesof se 


Hours ] Min. 


jician and 


ficate be oxocute 
ompletely filled in by the funeral 


16. SOCIAL SECURITY “4 17, INFORMANT Address 
Mes, Qala Casas Q4 -4-RexBsy Sethe they Rd 


deh.) INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per lina for (e), (b), and,ic).] 
PART I. DEATH WAS CAUSED BY: (ieee, ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ “Ks brn Z -* P “> lt Ce tay ea 
bale ae Cre Maru 
Conditions, if’eny, which fia - 5 uf 


gave rise to immediete ceuse 
{®), stating tha undarlying DUE TO 
cause last, te) 


ician. 
te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


The law requires that the death cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


FS 
3 
a 
o 
TS 
vv 
e 
s 
= 
cy 
g 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
Zs ai a C 
Bee 3 mal eee a St eT sean Up 
225 i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& S B | OR CONTRIBUTING L] CAUSE OF DEATH 
mee & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
OFS 5 [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stete) 
2 vg 
455 a Tiedt atm. | While __Not While factory, sireet, olfice bldg., ete.) | 
ae< 8 a 19 [et work [_] at work [J] 
cd 
HES 21. 1 certify that {I) (this ho Foe the deceased from..¢@F>" rm Bets 9.50 fo. Apr OM, 19, that (I) (we) last 
30 saw the deceased alive on., ae bv vunnee and that death occurred 1 a Up .M, from the causes and on the date stated above, 
a 22e. SIGNATURE, : 22b. DATE 
a ATTENDING STAFF SIGNED 
- as M.D, | PHYS. AN SiReCTOR (el PHYS. 
* a3 22, PHYSICIAN'S = 2 ta w we 
Ro ET Cae & 
Ree / Han AAS AL wa 6 Git hese i iS ad 
Re 5 23a. BURIAL, CREMATION, | 23b, DATE THEREOF "] 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, § town or ti (State) 
3 REMOVAL (Specify) ew) 
ovo Buakia) $-13 64 \meugt 2100 Conn heey Sadan. _enorgles de 
= re ea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ie, “BY REGISTRAR | 25. REGISTRARS SIGNATURE 
RAI ro 1 
1H 7 NW? OA acicses Fun) 916 Rema Quen i omAUG 13 1964 YChorbes Yeedge 


e 


urs after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 5 may be retained for your files. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hot 


1 


FOR STATE 
HEALTH DEPT. 


Aa 


ies 


‘pal 


urs after death. 


ile pages 1 and 2 with the State Dey 


insit permit. 
cremation, or removal, and in any event within 


| Examiner’: 


please execute the certificate, writing the word “pending” in pen 


‘4 should be forwarded to the Chief Medi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Health or its designated agent, prior to burial, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 OBR 


99 247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
¥. eto a DEATH 2. ‘USUAL I RESIDENCE (Where deceesed lived, If institution: Residence before _ 
et 
Anne Arundel ee ee o STATE Maryland » COUNTY Anne Arundel 
b. CITY OR TOWN [if outside eae limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
MOMS OOKKXXX Fort Meade Xs Severn. , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
; A ON A FARM? 
Kimbrough Army Hospital Box 532 ves{_] no [XR 
EZ NAME oF ees! oot aMiddie =, let ~*~ 4, DATES Month Dey Yeer i 
OF 
{Type or print) GEOFFREY CHAPPELL pears «= August =—s 88 19 94 
5. SEX 6. COLOR OR RACE] 7, 4aRRIED [-] NEVER MARRIED [% | 8 DATE OF BIRTH 9. SEIU seize IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es st birthday) [onihs| Days | Hours | Min. 
Male White wow [] oivoreo[]| September 27/58 srs ee | ee 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


none V/////// /7/ = \ West Virginia U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William W. Chappell Jeana A Falgiani 
The WAS ato Witsaes IN U.S. ARMED Le 3 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, no, or unkown) 
VIVITTITTTT 7) none Mr. Wijliam W. Chappel (father)Same As #2 
18. aRCS ‘OF DEATH [Enter only one eause per line for (a), (b), end (c).| - i urviet BETWEEN 
ol ‘T AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ ASPhyxia 
y DUE TO 
Conditions, if any, which «Aspiration of Foreign Body (plastic object). 
geve rise to immediete cause 
(0), steting the underlying ( PVETO 
cause lest. 
ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. Wee 
Bi YES no Dj 
= hp te nee CAUSE ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ra CONTRIBUTI * : 
| cause of Death. Swallowed foreign body (plastic object) 
z 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2060. poate OF ta ideal a i 20f. (City or town) (County) (State) 
5 Hour Sem Whil Not Whil ctory, street, office bldg., etc.! 
2 Sete SOMO Lm sg. “Ostman iE] a Wie) Home | Severn A.A. Md. 


21. 1 certify that | took charge of the remains dé 
death resulted from: Natural causes ‘fal 


Hed above, held an Autopsy ). Inspection [at Inquiry js and in my opinion 
[x]. Suicide O. Homicide ies Undetermined manner O 


CHIEF MEDICAL EXAMINER el 
ACTUAL l a / Bye 
2eRittme J MD. ASSISTANT MEDICAL st ake I 
DEPUTY MEDICAL EXAMINER 8 9 
EXAMINER'S 
NAME (ype) Charles S. Pet ty, M.D. Address (Street, city, town, or county) 
5 a agate 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stete) 
REMOVAL, (Specity’ : 
“Burial Augegt 11/64 Baltimore National Cem Baltimore , Maryland 


ADDRESS 


en Burnie , Md. 


ACT Poe 


— 


MARTLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92 £8 CERTIFICATE OF DEATH ‘ 


8 


ia) 

3 PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, if Insituyjon: yg: bafore admission) 
a ; a. STATE b. COUNTY 

ng UVF ST edined MARYLAND ID. 

23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib FITY OR TOWN (lf outside sorporste Tinie, wil fae ‘end give oe ea 

5S WO ye ry 4 Je gperest town) 

~3 [ere Gedo . 

Pa = ie ost ap INSTITUTION [if not in hospital, give street eddress) SUREET ADDRESS @. 1S RESIDENCE 
Be ON A FARM? 
28 baci gk L cs 

axte Beistol Deive. Seis to Rive _|wtjne 
AS 3. NAME OF “First Middle rn ‘DATE ~Menth Dey Yeer 

at 


ey 8 GL WS 194 vA 


raters Mp py Bila Colpeet 


S. SEX Ee 7, MARRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


z/ we inhdey) |"Months| Deys | Hours | Min, 
wivowen SX DivoRCED [_] = 7 = [BS 9 2 ee yrs, | | f 
Te. USUAL OCCUPATION (Give kind of work 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) 
done during mogt of wo SE life, wy if retired} 


Clvi ECV ICE | | 4S, Gout . Map 


1. HER'S NAME 14. SO THER’S MAIDEN NA; 


PHES ee Sail: ElLlLnp Peis 


1S. WAS DECEASED EVER Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


* Rees pen Porees bi SOCIAL SECURITY NO. 17. pes 
‘es, isi unkown) lyesgiveweror dates ofservi 
O an IZ 12755 Riewotte C. Taylor # as 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b}, end (e).1 om INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (ee pling 
IMMEDIATE CAUSE (0) 4 as ce: ae an eal [ia 2 ee 


ansit permit. Then please remove caj 
|, cremation, or removal, and in any event, 


f DUE TO Ad d 5 : 
Vectipetiedstadi, gh (b) aa S orslee Heart Sy see * Fee es 
geve rise to imme: couse 
(e}, steting the underlying DUE TO 
cause last. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


je has been signed by the attending physician and completely filled in by the funeral 


or attending physician. 


19, WAS AUTOPSY 
PERFORMED? 
yes [] No Fat 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ; (Stete) 
factory, street, office bidg., etc.) { 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


led the deceased fro 


certify that (I) (thish 


alive on.. 


Iq hes that (1) ¢wey last 


Rios 44, and that death occurred “al... (2M, from the causes and on the date stated above. 


SB ee ‘ a ATTENDING STAFF 
eee Lan Ahtetnasn MD. if ORECTOR 0 Pavs. 
72. PHYSICIAN Si 22d. ADORE 
pp 5 ich 5 Hoch wiry, wD See renk Lis Sf dt 


230. BURIAL, C 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CRI LOCATION (City, town or counfy) (Stete) 
Bae” (8-23-74 y eae a Be eT 

4 RAI SF Ys SIGNATURE ADDRE; REC’D BY REGISTRA! $64 UC liyl, SIGNATURE 

\ EM Taryn” sag ae fee AUG 25-1964 fcr en Sage 


saw 
22a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after™ 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certificat 
director, page 3 should be detached for use as the buri. 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


092495 ; CERTIFICATE OF DEATH ; 13230) 


— 


\ 


tz an 
ae 1. PLACE OF DEATH Ss 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
» 2 = COUMY a. STATE b. COUNTY 
3 20 Anne Arundel MARYLAND _ Maryland” Anne Arundel 
£ =22 R TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and giva nearast town) 
~~ Ba RURAL and giva naarast town) 
abe se J Annapolis 16 yrs. |/) Annarolis 
= gs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
pease | ON A FAI 
Bmeco | 
é: <3 / |_37 Solomons Island Road =e || 37 Solemons Island Road 3 
2 2 Su 3. poet ean First “Middle Last 4. DATE Month Day 
5 2an OF 
a 
2 & ae A lade) JQHN COROLIOUS CONNOR DEATH = AUR 4 19 64 
i} "5 5. SEX ‘| 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Zt 8 birthday) |"Months) Days | Hours ] Min. 
© («88 Male Negro wipowep [_] —_bivorceo [_] Feb. 22, 1894, qT yes. | | 
ge see 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Seer dona during most of working life, even if retirad) | 
g Sse Chauffeur | dando ALA.Co. Maryland U.S.A. 
os age 13. FATHER’S NAME s B5> | 14. MOTHER'S MAIDEN NAME ae gp oe z 
= aa 
§ $22 Unknown | Katie V. Connor 
~ Vac s. I e > - aed = x 
os Aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Annapolis, Md. 
= 323 (Yes, no, or unkown) | (Ifyesgivawarordatesofservica} | F 
zs 2.2 No : 212-18-9620| Blanche E. Comnor-37 Solomons Island Rd ml 
fete /18, CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and {c).) ~~ | INTERVAL BETWEEN 
seZe ONSET AND DEATH 
estes PART |. DEATH WAS CAUSED BY: g 
° 
3 pa 3 IMMEDIATE CAUSE (0)___ n° 5 = 4 2 -s 
feos 
Sane s DUE TO 
72% 8 bin Be , YV 
rat tes ‘onditions, if any, which (b) 9 a - ae = 
a = 3 5 gave rise to immadiate cause 
es ae (a), stating the underlying ( DUETO / 
2 SEE 
et 4 couse lest te) . = Fu ~~ —— 
a gua Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
BSzeo 9 — > — = 
oes = 
Ga ek < yes [] no EY 
Arey. uv  — oes tj < mi Pa 
mee 8 oe = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
& Quo & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G [OF EITHER, NOTIFY MEDICAL EXAMINER) 
pe o ae _— os + - a OO ———— = = 
Qas2e & | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
Byses 8 Hour a.m, While Not While | _‘f8ctory, streat, office bldg., atc.) | 
Bess g 9 at work [] at work [] | | 
B a ‘ 
I 2088 21. | certify that (I) (this hospital) attended the deceased fro fe og B. to. gn senee TY... that (1) (we) last 
Keges saw the deceased ali: % and thal death occurred oe. from the causes and on the date stated above, 
Ga . SIGNAY - 22b. DATE 
ao 6 oe ATTENDING MED. STAFF SIGNED 
ia Mp, | PHYS DiREcTOR [-] PHYS. [_] 
wad fe a ee — x oo Oe ae 
Bee as a 
ae a A.T.Allen 
a 2 : a = = ee 
iis 
Oz 5 b2 de, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Pita (Spagity) 
ovoTs : Aug, 8-64 | Brewer Hill Annapolis, Maryland 
be > lan mA + a2 3+ 
Ee " SIGNAGORE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tates UG 11 1964 4 ies 
15M 7-6 C.E.Hicks 121 Annapolis, Md. oaf¥G11 1964 


- ae; -.. ot 


fe 
oe | isnibeett “es esti 
cs  asenss° 


me ; Behe 


* citer” : SeGnerA conn. 
Aedes . as come Sd ee 
ue = ~~ ~— rn 
ey “t ‘ eticisea | 
? het & be . 3 my i dean “ne ; 


“io besser: aio LOr ie a 


s 4 e / 7 
Taw 20 fetiw tte . - 
& or 3 : ee P "a4 “Ls 


Dane wage 8 De ms OD L — Sever 
Biren Cae “kh gan? ( Li De eee 


SL ot ee et ea Fora. 1, 


4G , MH m) nit enbozacr} FEE alg ®t 


PS aa oe a Ot ee 


YR 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


in 72 hours after death. 


d completely filled in by the funeral 
arhon papers. Pages 1 and 2 should 


i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death, Page 4 may be retained by the hos g 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09259 CERTIFICATE OF DEATH 43893} 
1, PLACE OF PEATH 2. USUAL ENCE (Whare dacaased liv ence bef 
e. COUN @. STAY 
NN€ wade MARYLAND / Yo YL[e. 2 LI UN 
b. CITLOR TOWN (if outside prporate me ¢. LENGTH OF STAY IN tb ¢. CIT¥,OR TOWNAIf outside corporgte limits, write RURAL end give neerest town) 
RURAL a ae st town) 
Ure, 1) 2. Norad a nha polls 
Soh F HOSPITAI C INSTITUT! 0, * fs "a ive straet address) j d. STREET ESS pels ae 
0/0 Non i F lan ma, ves [] Now 
‘3. NAMEOF 7 a. aed Month ‘Dey Year 


* Frcente, Peed sede Sh. oe Chandal/ 


S. SEX 6 COLOR OR RACE 7, mARRIED Pp NEVER MARRIED [-] | 8, DATE OF z// 


Ha le Wh i wipowEp [-] —_—bivorcED [7] wa n. 206 LEGA 


USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS QR INDUSTRY | 11. ~ fh ‘County & Stgte, or Aa on — 12, CITIZEN OF WHAT COUNTRY? 
fr most of working 4p, i it ag 2 ry fan 


43. FATH! Rene U: s Cw! (ia /4: = - USA) 
ours A. Pec n PT, dE 7 Cry Dawson 


SEATH Jfer CB oly 19% Of 


9. AGE {In years | IF [IF UNDER t YEAR | IF UNDER 24 HRS, 
host ad pe | Deys | Hours | Mi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT heddrese % 
(Yes, no, or unkown) | (Ifyesoivawaror delesofsarvice) ‘ = es ne = 2 
ARA 4. CRAUDA 2 ‘ 
|. CAUSE OF DEATH [Enter only one cause per line for (e), 1b), end (eh INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (2) CesaR ny Tenens wn ee 
Y DUE TO 
Conditions, if eny, which w) 


geve rise to immediete couse 


(a), stating the unde: DUETO 


cause last. — {c) Cobes or2ker aes ( Coe ch Wen wba. Cav ote! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 


PERFORMED? 
ves [] no Bf 


200. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) (County) ~__ (Stete) 
fectory, street, office bldg., etc.) ' 


a 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pet Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


2. 1 certify that (I) (this ea. attended th po FH to...... 4 Z £419.44, that (1) (we) last 


saw the deceased alive on... 6724... Mix , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
“Ss Ae L. a Pitts otek nen ee ga Sil qd lyf, SIGNED 
22e, PHYSICIAN'S "Son ADDRESS 
cee Bo rssuek Beooke Nve Ave wee Ks A 


20d. INJURY OCCURRED 
While Not While 
at work ["] et work [_] 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie ME OF Se (e R CREMATQRY her ATI {City, town or county) (Stgte), 
VAL (Spedity) SY 
BOfie vA es mete 2 lf 
5 Wj PRESS 25a. REC'D BY To. 4 2Sb. “Jo licny beg | IRE 
; «__loate AUG 19 1964 Z ves 
a 


X 


e 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funers 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic Maryland A.A.Co. oe 
13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
Williem Creek Elizabeth Hawkins 


Ne 09253 CERTIFICATE OF DEATH 39° 
‘ “ 
= 3 tah iten e7 i TOENCE~(Where deceased lived, If institution: Residence before admission) 
vi a, STATE b. COUNTY 
a Anne Arundel MARYLAND land Anne Arundel 
3 D. CITY DR TOWN (if outsid te limi 
Be El fi ne K prone oe Ne, limits, c. LENGTH OF STAY IN 1b g CITY OR TOWN (If oe write RURAL and give nearest town) 
5 Anna 
"3 polis Hrs. / Annapolis 
gn d. NAME OF HOSPITAL OR INSTITUTION (Ff not in hospital, give street address) ||"d. STREET ADDRESS 6. IS RESIDENCE 
2 
Ss /)5|Amne Arundel General Hospital 823 Spa Read yes} no 
Be 3. [ee Also Known &s# Carolinddle Heneontast 4. DATE Month Oay Year 
Se {Type or print) Caroline _(none) CREEK DEATH August 2519 6h 
Se 
of 5. SEX 6. COLOR OR RAGE | 7, 1 DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS, 
23 |ARRIEO [—] NEVER MARRIEO Ree rapes LRUNOER 2 YEAR [FUNDER 24 HRS. 
—£ onths | Oays ol g 
£e |Female Negro wipoweD [7] ovorceo[]| Nov. 22= 1906 aa ol acre 
ak 
3a 
ge 
Qs 
=. 
. 
= 
- 
Pa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, "ho unkown) 


25-12-1366 


18, CAUSE DF DEATH [Enter only one cause é line for (a), (b), and (c).2 2 
PART |. DEATH WAS CAUSED BY: . yy i 
IMMEDIATE CAUSE » Cerchral Vacculer ye =, = 


Y d QUE TO 

Conditions, If any, which ) , %, .. Curb peatlar 
gave rise to Immediate 

cause (a), stating the QUE TO 


underlying cause last. (c). 


17, INFORMANT Address 
Louise Hall-63 Spa Rd. Annaploisp Maryland 


INTERVAL BETWEEN 
ONSET AND OEATE 


(if yes give war or dates of service) 


, cremation, or rem 


S PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1a) | 19. UTM 
& Ss ? 

é ves—] No KK 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour factory, street, office bldg., etc.) 

8 While Not While 

= at work at work C] 


uld be detached for use as the burial-transit permi 


21. | certify that (i) (iiotmsmital attended the deceased from. __, to_Aug._25,,, 19.64, that (I) gue) iast 


a ee oe 19) 
saw the deceased alive of 1964, and that death ooourred ahaa from the causes and on the date stated above. 
22a. SIGNATURE F, 700 PM 22b. OATE SIGNEO 
MEO. TAFF 
= Lp hlowss PRN Gl intctor C] bys, CO) P-36- 64 
720.” PHYSICIAN'S 22d. AODRESS 


(pe) Faye W. Allen, M.D. 62 Cathedral St., Annapolis, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Anna Lis, Maryland 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 sho! 


: ADDRESS 25a. REC’O BY REGISTRAR 25b. REGISTRAR’S SI JATURE 
va as) -E.Hicks 111 Annapolis, Md. par SEP__1_ 196 eborrlia Nedp 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 


& 


“ 
FOR STATE 0925 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 323 3 
HEALTH iD PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residenca befor 
<9 Ci @. STATE b. COUNTY 
ged Anne Arundel hy ee aryland 
Fee b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN ib €. CITY OR TOWN [If culside corporete limits, writa RURAL end give nearest town) 
Sore write RURAL end give, nearast town) 2 
2 3 Ee Glen Burnie Baltimore 
25785 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS @. 15 RESIDENCE 
Be 885 2 ON A FARM? 
S5y es Kimbrough Army Hospital 11), Mount St. ves] No 
rE Ss 3 NAME oF First Middle rn) 4 DATE Month Day Year 
OL wn , 
S2e28 [Type or prin) Joe Davis DEATH 8/9/64, 19 
FASS 
3 =, 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR| #F UNDER 24 HRS. 
ore: 7. MARRIED] NEVER MARRIED |] i ‘ aie:  Meaiks Beye Hous Mie 
VEE male colored wow []  vivoreo[]| /2~G ~ fa i oye. | | ; 
2i0ve YOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY? 
oe ae dona during most of working life, avan if relired) i, «se & 
g 8255 RB ORE EA) (ONFRNLTOR LIS OSCE aT Lf <A) 
= &3 : $ 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tee eF Vorre WN’ Ren Lyn Urs 
: sic i WAS DECEASED ee IN U.S. ee Ged j 16. SOCIAL SECURITY NO. ‘Address 
he fas, no, or unkown) | {Ifyasgivewerordatesofsarvice| . n ‘, P a 
Seer Wee. oy. f70o Lfara Lhe ph ¢ as fIoenT HAA, 
3 a2 18. CAUSE OF DEATH [Enier only one cause per line for (al, (bl, end (c).1” war INTERVAL BETWEEN 
eSeas 4 T I. DEATH WAS CAUSED BY 5 z : penis fais Dont 
Fy 38 E 2 # Lay IMMEDIATE CAUSE (e) cardiac tamponade resulting from laceration of 
Beork DUE TO heart 
Beets 
Bf63 * Conditions, if eny, which (b) 
Sinn 05 geve rise to Immediete cause 
of 5 45 (0), steting the underlying ¢ DUETO 
gee 3 5 sause last re) 
bay ego z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
a ey a PERFORMED? 
ebast ; 5 ves No [} 
= 35 34 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part [I of itam 1B.) 
aeses BSP A eee ece ONTRIBUTING CI 
5 F he: i : 
Beso8 pe el subject had head on collision with another car 
Sfcof S | 20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
a 50 3 = Fay Hour 346. Whila Not While fectory, street, oflice bldg., etc.) | 
of Es bam. 8 19 6), [st wok [] ot work fell street ! Anne Arundel 
ee 205 21. I certify that | took charge of the remains described above, held an Autopsy pal Inspection [SF Inquiry a and in my opinion 
os38 zs death resulted from. Natural causes [ak Accident iets Suicide |_|, Homicide oO Undetermined manner oO 
FY — 
ae ars 2 AC IEE JAEDICAL EXAMINER oO 
e0: as ACTUAL n = MEDICAL EXAMINER [X] DATE SIGNED 
2-nu SIGNATURE = ae = 
fal 3 3 re 4 wert DEPUTY MEDICAL EXAMINER [_] C Me 10. WA 6h 
Pewee - NAME (Type) Werner Spi tz, MD Address (Street, elty, town, or county) 
HSo5s “1171 7= Se 1 ee = = 
ass i = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 27z¢. NAME OF Cl -AAETERY, ‘OR CREMATORY 22d. ZOCATION {City, town, or coun! {State) 
Bea REMOVAL (Spacify) L f, CI At ten bana athe ae 
J 
Qa~O [KVigh 


.} 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Wt 7 tr bere Fkoge £85 I) Creme SD wag ye yg fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09253 ‘ _ CERTIFICATE OF DEATH 43936 


i, PLACE OF DEATH 2. USUAL ENOS {Where deceased lived, If institutions ce 13234 admission) 
a. COUNTY é a. STAT b. COUNTY 
MARYLAND H 
b. 6 R row (if ouside coors limits, ¢. LENGTH OF STAY IN 1b «. CB TOWN (If outside corporate limits, write RU! give (ke town) 
rite er nee : ALL 
IAME fll. HOSPITAL OR INSTIT! ‘ot in hospital, give street address) “yd, STREET ADDRESS Le | e. IS RESIDENCE 


ON A FARM? 
yes [] NOS 


4. DATE De ~Yoor 
OF 
DEATH ine: 19 a 
7 9. AGE Un fears | IF UNDER1 YEAR| iF “UNDER 24 
last payee HeGcia Jin 


3. NAME OF “Lest 
DECEASED 
(Type or print) 


ithin 72 hours after death, 


DATE OF BIRTH 


July 1, 1887 


RRIED PX} NEVER MARRIED [_] 
wipowen [_] Divorce [ ] 


por “‘Deys 


te be cxecute 24 hours after 


by the attending physician and completely filled in by the funeral 


N QSAMHAT COUNTRY? 


it. Then please remove carbon papers. Pages 1 and 2 should 


§ $ T0b. KIND OF BUSINESS OR INDUSTRY 
Eat ® if retired) 
= > 
8 3 : : : La) the 
oe = 
ct 
2 g Za 
o * A ; ED FORCES? | 16, bee "SECURITY ~ INFO! “Address 
£ z (Yes, no, or unkown) | (If yesgivewererdetesof service] 
ae ee Wei “ee Le 
= ¢ = & 18. CAUSE OF DEATH [Enter only one ceuse ERVAL BETWEE! 
2. 
SS ws PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
53 0a? IMMEDIATE CAUSE (e)__ vu = _ = = 
2 ¢ ; 
a 2 Pe i DUE TO 
a cy 
as E Conditions, if any, whieh (b) 
§ geve rise to immediate couse — - = = 
ms {e], steting the underlying DUE TO 
= pees! BL 


ri 


cause last. (ce) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19) 


19, WAS AUTOPSY 
PERFORMED? 


yes (] No SF 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
at work et work 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.m. 


21. 1 certify that (I) (this 
saw the deceased alive on... ies 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) fr 


: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to bu 
MEDICAL CERTIFICATION 


19 


spital) atten 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attendi 


aa deceased from... pe po. >, me, , that (1) (we) last 


w9...c00, and that death occured Apa from the causes and on the date stated above, 


LXaIRECTOR: 


22b, es 
ATTENDING MED STAFF SIGN 

3 CL Mo. | PHYS. A DIRECTOR ale PHYS, [_] -—)-<4 

8 : 22d, ADDRESS 
HOS 2c. PHYSICIAN'S 
Bea | i ACE. AL GG Zax vila fb 
$28 2c, NAMf OF CEMETERY OR CREMATORY 23d. FACATION (City, town or county) 

3 
ovo 
ROR WLLL fe 

VR AIS (4) |. REGISTRAR’S 


15M 7/61 


> a. ee * eee es) ? 
ry an Pot cepa eee a 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n 09254 CERTIFICATE OF DEATH 1 293 
es 
3$Z 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a aes a. STATE A b. COUNTY t 
2 MARYLAND ‘ “ 
= 8 b. CITY OR TOWN (If outside ip orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Iffoutside corporate limits, write RURAL ‘and give nearest town) 
Bee i eyes and give meee town) +A3 Poa \ 
= oNOA eat Ban. Ad, ¢ PAVIEVe Behe 
sin ce ANE OF HOSPITAL OR INSTITUTION (If not In hosptal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
os i E { ve 
ees S412 Park. RA $422 Fork Ted, ves] nob 
Zee 3. NAME OF First Middle Last 4. DATE Month Day we 
3a DECEASED - OF ‘ 
LOS « ~ 
pee ype or print) wilhart E. “DovucderTy tem AVveysl $19 6Y 
Soe 5. SEX 6. COLOR OF RACE | 7, MARRIED [DY NEVER MARRIED[]| & DATE OF BIRTH ©, AGE (In years4 IF UNDER 1 YEAR IF UNDER 24 ARS, 

2 last birthday) [Months | Days | Hours | Min. 
zee WIDOWED DIVORCED P- / Foe He 5 a si 
Boo O OH yrs. 
ae 10a, USUAL OCCUPATION (Give Kind of wark done] 10B. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
s ga bu ra iy vg S a even_t eee INBUSTR COUNTRY? 
285 O° U ~§ ‘ 
Eeg B ute fame mi Th MOTHER’'S MAIDEN NAME 
~ SS wm FF. DPevenHeRTy pee, sis ie 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addgess 
(Yes, no, of unkown) | (If yes give war or dates of service) —=, 
POA fave / ese pe mt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


raroomsamae, _ CoveW/avy 0 ccly S/oa/ 


INTERVAL BETWEEN 
ONS! ID DEATH 


FAO A DUE TO 
Conditions, If any, which pelG es G. Seay } - : 
gave rise to Immediate ©) Oo fat Cc Cony Ir 


cause (a), stating the DUE TO 
underlying cause last. 


actor S [Aes . 


S PART II. eae mae Tat fon Gael ay AL at INDITION GIVEN INPART 1(a) | 19. ReoRARDT 
S 

s Caverwong UM ip r-(863 yes [[] No 
i | 202, ACCIDENT WAS UNDERLYING = DESCRIBE HOW INJURY 2a D. (Enter ac oe eck in San OF Part bE Ttem 18.) 

& | OR CONTRIBUTING [3 CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) ye 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m, at work at work | 


19 


21. | certify that (1) ( 
saw the deceased alive o1 


that (I) (we) last 


fff, from the causes and ga the date stated above. 
SIPNED 


PHSICaN SaaS TE x ee BS. =" Age s] 3; 1¥6¥ 
Mii PoAVoRE KAPLAN |S 37 ¢ MARAT -> 


and that death occurred a 


22c. 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, crematio 


25a. BURIAL, CREMATION, Z3b- ATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (State) 
(Spe 
wu: | F-S-eY Cts bo pM EL Gam - (Ki 0262 LEcl.. 


24. ree DIRECTOR ADDI 


pic l' lily L, Hise. /hes. 2372 Peleg CAlhr, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


efiUG 7 


in papers, Pages 1 and 2 sho; 
in 72 hours after death. 


Then please remove ¢; 
cremation, or removal, and in any eve; f j 


: The law requires that the death certificate be executed within 24 hours after 
permit. 


pital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 
20M 5-63 


>< 


> 


MARTLANY SIATE VEPARIMENT VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09255 CERTIFICATE OF DEATH 12236 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Whore deceasad lived, If institution, Residence before admission) 
a, COUNTY a. STATE b. COUNTY _ 
Anne Arundel = 2 ___ MARYLAND _ Md, Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
‘write RURAL end giva nearest town) 
re | 30_years LX Baltimore ss Sete 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
700 Church St, 
3. NAME OF First ~ Middle Month 
DECEASED 0} 
T 4 8 ER’ 
\4 bei = JAMES i. DRINKS SR, | DEATH 19 
5. SEX |6 COLOR OR RACE) 7. arnieD [_] NEVER MARRIED [-] VATE OF BIRTH 9. AGE (In years FFU iF UNDER 24 HRS, 
" lst birthday) Heaps Days | Hours | Min. 
Male White | wirowsj5t _ pivorceo [] Ja oie 20, 1891 ie. nag 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Carpenter Foreman 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Arundel Corp, Maryland 


13. FATHER’S NAME 


ohn Drinks 


14, MOTHER'S MAIDEN NAME 


Catherine --. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT a, Address 
(Yas, no, or unkown} | (Ifyesgivawarordatesofsarvica) 
No ‘ 1-01-2120 | Mrs, Beatrice Macher (same) Ae 
18. CAUSE OF DEATH [Enter only one eau: fe b), and ip * ‘i UAL DCARL 
PART |. DEATH WAS CAUSED BY: Cp ‘# A # py, 
IMMEDIATE CAUSE (a) acl te (Ase, eked Lidice | Ceehe 


te) | DUE TO 


condom tony with) Le tened — aCe geerees ie |S ~8 Ge 


to immadiata cause 
ing the undarlying AeeFe) 
(ed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
5 Yes [] NO Ee 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20. (City or town) (County) {State} 

3 sor uot: While Not Whila factory, streat, offica bldg., atc.) | 

2 nat ” at work [_] at work 


21. I certify that (I) (this hospital) attended the deceased fro 19% 7 19%: Z:, that (I) (we) last 
saw i deceased alive nih 2. 196, and that death occurred at6. AM, ftom the causes and on the date stated above. 


Egat ; 226. DATE 
ATTENDING MED. STAFF SIGNED 
Ken mo. | PHYS. 36] rector [] PHYS. [} Aug oh, 16) 
22¢. Hen 8 Sal 22d, ADDRESS. ithe ben Ofte . 


NAME. (Type) -203.West ple. Road... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL {Specify) 


3 
ADDRESS 


core ),001 Ritchie Hgwy 


25n, REC’D BY REGISTRAR | 256. TRAR: i SIGI 


AUG 27 1964 _/0Cordes 


George“J, Gonce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after at 


hysician, 


Page 4 may be retained by the hospital or attending p 


_—, 


Pages 1 and 2 
fter deat 


jthin 72 hours a 


pletely filled in by the funeral 
Bon papers. 


lease remov€ 


igned by the attending physician and co 
transit permit. Then 


ificate has been si 


director, page 3 should be detached for use as the bu 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf 


TO FUNERAL DIRECTOR: 


~ 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRAYDS 7 


09256 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CBG a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside parr ate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: _ 
Annapolis Annapolis 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Tr STREET ADDRESS: e. [gtd ge 


>jAnne Arundel General Hospital 411 Melvin Ave., vest] no KK 
3. pee First Middle Last A pee Month Day Year 
(Type or print) George E EGAN DEATH ~~ AGiBSt. 9 196k 

5. SEX 6. COLOR OR RACE | 7, ae NEVER MARRIED [] | & DATE OF BIRTH SAGE {in years IFUNDER 1 YEAR|IF UNDER 24HRS. 

s y) Months | Days | Hours ) Min. 

Male White wipoweo[] __ivorceo[]| Oct. 15, 18 ee Se ea ee, 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


* 2 


Sp FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
“Faterak <W. Egan mean 4 uDD 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURITYNO. | 17. JNFORMANT < Address: 


(Yes, “U unkown) | {If yes give war or dates of service) AE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and_(c).1 j INTERVAL BETWEEN 


— 
PART |. DEATH WAS CAUSED BY: 4 pt. a. ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO e U, L, a 
Conditions, If any, which (b) L CS 
gave rise to Immediate i - 
Tidevneeaeetet ge RE ORS EN 
underlying cause last. (0) Ls. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ts eee 


Ae USUAL OCCUPATION (Give all 10b. cap. ae Poe OR TI. BIRTHPLACE (County & State, or foreiyn country) 


ost of wopking life, On” ee Fie. ea) New York 


RFORMED? 


ves[] noXMx 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certlfy that (I) attended the deceased from__April _, 1964_, to_Auge—9,— 19_64,, that (1) (yat last 
saw the deceased alive o1 19-64, and that death occurred toy from the causes and pn the date stated above. 


22a. aga & 725 PM be DATHASIGN 
ATTENDING MED. STAFF 
EES wo. SNS] Blatcror C) Pays. C) EUs 
22c, PHYSICIAN'S 22d. ADDRESS 


cone ns M. Smith, M.D. Hahn Prof. Bdg., Severna Park, Md» 
OF CEMETERY OR CREMATORY Dy LOCATION (Clty, ti any county) (State) 
ae by 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (rome, farm, 
While —- Not While factory, street, office bldg., etc.) 
at work} at work C1] 


2DF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


UA pe LS dD. 
25a. REC'D BY “44 SD. REGISTRAR’S SIGNATURE 
vara 1G 13 Ilias, Desc . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18238. 


‘atl : 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
G MARYLAND 


a. STATE Jae B b. INTY eZ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN {if outside corporate linfits, write RURAL end give neerest I 
e RURAL end give neares}town) ‘e. ehe, gag) 


d fF A “Ss re 


1. PLACE OF DE 
a. COUNTY 


. IS RESIDENCE 


ON A FARM? 
wl > hades 


yes {_] No [Ee 
Middle Lest 4. DATE <= r rT 


Ye 
OF 
dd Cre Age DEATH A 4 ~ 1967 
9. AGE (In yeS® | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED fiero) CESS ee ee 
WIDOWED [ | bivorcep [_} A oy a YM. | 
pips lom ee 


1a. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR 5 it PLACE (County LZ Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
{ = | 4 


13. FATHER’S AME rx p ~ MOTHER'S. Ee 3 NAME g 


or 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. NAME OF 
DECEASED 
{Type or print) 


5. SEX 


6. COLOR OR RACE 


LY 


Sie, ree IN U.S, Al HED FORCES? OCIAL SECURITY NO.| 17. | ee Address7 

» or unkown} fyesgive warordatesof service) 

<= ae a = 2 
18, CAUSE OF DEATH [enter only one couse per ling-tor 0), (b), end - ELg y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) _ 


: = = 
DUE TO 
Conditions, if ony, which o). Te ee hb leven PEC A 
gave rise to immediete couse DUE TO % 
{a), stating the underlying = Z, ca 
cause lest, de 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI i B ELATED TC TOT THE TERMINAL DI EASE CONDITION GIVEN IN PART Te) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


|, cremation, or removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO a 


fal or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) 
Hour a.m, | While Not While | fectory, street, office bldg., Bs 
aime 9 at work [] at work [_] | 


MEDICAL CERTIFICATION 


OF 10... MpbeE. kG, 9S that (I) (we) last 


thal death occurred al LPm, from Ihe causes and on the date slaled above. 
2 fra IAG 


fines me STAFF 
pinecror [J aes, pivsat 


22d. ADDRESS 


AITENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hos; 


, 


TO FUNERAL DIRECTO 


Nite AAT Oxy o Aine 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Be. “NAME OF CEMETERY OR “CREMA ‘ORY 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA) 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 09258 CERTIFICATE OF DEATH 13939 
5 =as be 
ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad livad, If institution: Rasidanca bafore admission) 
=u a. COUNTY STATE b. COUNTY 
2A 4 fp A 
25% Anne Arundel MARYLAND Maryland Anne Arundel 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neacas! own] 
a pa ae writa RURAL and give naarast town) 
= & f ; 
ieee Teltimore 1h yrs. Xx Peltimore Suburban ‘ 
z:) & 2 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS | a. IS RESIDENCE 
bay, ON A FARM? 
32 5716 Moore St, 1). ~_ 5716 Moore St, _ ves [[]_No [hy 
BAN 3. NAME OF First Middla a an ~ Month ‘Day “Year 
a DECEASED OF 
x fiJ pasre EDWARD PAUL FORD oe Aug. 196) 
> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
3 7, MARRIEDXEX] NEVER MARRIED [_] (S86 jes bittbies) a onthe] Bess |— Hous Me 
6 Mele White wipowen [_] DivorceD [_]} Jan, 2 yrs. [ 
Si 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E dona during most of working lifs, evan if retirad) 
= Salesman Seafood Maryland -.> eS 4 
3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a Oscar Ford Wilma 
‘a a = _ 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (If yas givewaror datas ofservica) 
a a 
eae 219-03-0865_| Mrs. Bernadine Ford Same stay. . 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] = INTERVAL Lani h — 
ONSET AND D: 
PART |. DEATH WAS CAUSED BY: aig } 
IMMEDIATE CAUSE (0) 5 rhe Off Ls uh G ne dv. Shs 4 a a AC 7 dial 
t od DUE TO 


7 
Conditions, if any, which (b)___ 
gave rise to immediate causa 
{a), stoting tha underlying ( DUETO 
causa last. (co) 


While. Not While 
work at work 


Hour a.m. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19, WAS AUTOPSY 
+4 oa eS ee PERFORMED? 
iS 

5 | ves 1] No Ey 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. B IN. RRED. Sane Part Il of itam 18.) 

& | Or CONTRIBUTING :] Cause Gn SETH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | Ue ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
3 

= 


fectory, street, offica bldg., atc.) | 
19 


y that (I} (this hos; 
saw the deceased alive on 
22a. SIGNATUR) 
ibe J 
Bae. *PHYSICIAN'S 
NAME (tyes) Sddney R, Gehlert 


230. BURIAL, CREMATION, 
REMOVAL ({Spacify) 


Burial 


2. be 


, that (I) (we) last 
7.M, from the causés and on the date stated above, 


fs 


and that death occurred at. 


22b. DATE 
o / ATTENDING STAFF NED 
+c of 7 £./ Mb. | PHYS. iv] DIRECTOR 0 pays. AUZ. 10 ’ 1968 


22d. ADDRESS 


Ta LOCATION (City, town or county) (Stata) 


23b. DATE THEREOF 


Aug, 12, 196)| Mt. Olivet Cemetery Rrederick Rd, : 
2 'UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D i REGISTRAR ae fe Beto SIGNATURE 

Dn " Sesme hOOL Ritchie Hay. (26) lowMUG 11 196 cand 
f J 


GeorgeJ « Gonce 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CS 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


M i Ceme te: 


VR AIS wD 


20M S-63>, 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 


“al 09259 : CERTIFICATE OF DEATH . : 
1. ees tae DEATH 7) 2. USUAL RESIDENCE (wig decaesed lived, If Institution: Residence before edmission} 
own reid manvian || 7keeelaecel *  "Vipuze Aivusif, 


b. CITY OR TOWN (if outsida corporata limits, 


Tea RURAL end on ee town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOW) 


15: 


ff outside corporate limits, writa RURAL and giva neerest town) 


a) 
c 
ou 
i] 
3% _—— a 
é ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give#treet eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
zs ON A FARM? 
v2 x Ms Ptenme— 177 ool fond ves [-] NO 
N 3. NAME OF glist Barba: » Middl neust | 4. DATE Month De Yor 
an atin it Barbar, i therinels DA Month ee “Cy 
of (Type or print) 7 Made Mat _— Vax DEATH Fs es, 19 
3 = 5. SEX + COLOR-OR RACE) 7, MARRIED [7] NEVER MARRIED [~] | & DATE OF aRtH 9. AGE (In yo |IF UNDERT YEAR| IF UNDER 24 HRS. 
Se fs S ; % ig ¥ lest birthday) Mente Deys | Hous] Min, — 
2s WL, A J ‘4 
% Zz BIRTHPLACE (County & Stete, or foi 


eee Mae Divorced [_] 


1b. KIND 12. CITIZEN OF WHAT COUNTRY? 


LC. +f. 


10e. USUAL OCCUPATION (Give kind of work 


‘OF BUSINESS OR INDUSTRY 
done during,most of working life, eyen if retired) 


ysician and completely filled in by th 


S) 


yrs. 
reign country) 


PAZ Z we a 
13. FATHER'S NAME George W. Fiedler VA MOTHER'S MASINNAWE Ss Catherine Barnickel 
ase ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no,_ar unkown) | (Ifyasgivewer ordetesofservice) 
Ag Walter M. Fox, 177 Ken R ivie Beach. 
18. CAUSE OF DEATH [Entar only ona couse per line for (a), (b), end (e).] 3 Sank -iKemood Rd.» Riviera seach. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a4 z Bee 
IMMEDIATE CAUSE (¢} Ciheseneg a Beh |G ed 
} ¥ DUE TO - S 
Conditions, if eny, which (b) Ce es Cordray Heart Heacaas |Z yenss 
: J $ “Yeu 


geva rise to immedi e 


(a), steting the un 9 DUE TO P | 
couse last (e) Menthe be Prt le fa. 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1% WAS AUTOPSY 
2. ST ae as PERFORMED? 
< Pmt Lal ves [] NO nS 
& 202. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW CURRED, ee 18.) 
& | Or CONTRIBUTING £) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a4 = 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S Baie saan While __ Net While fectory, street, office bldg., atc.) | 
3 hone 19 jat work [_] at work [_] ! 
21. I certify that (I) (thishespital) attended the deceased from., 1927 1 19.4, that (I) (we) last 
saw the deceased alive on... &&<4 LEWES, ond thaf death occurred a DAM, from the causes and on the date stated above, 


22e. |. /DATE 
STAFF SIGNED 


DIRECTOR 7 pays. Ree Oe Lb ef 
AL Diez kiccg to lon Lt) 278 Ylomticee LU (Pacalins , fied, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


SIGNATURE 
ATTENDING 
“A CZ, ca PHYS. 
22e. PHYSICIAN'S 
NAME (Type) 


MD. 


NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


IB H f ns —— 
24 6 GRE ADDRESS" | 25. . eee S{GNATURE 
s sn ft YC 
ae sea 00l Ritchie Hewy. fChovbeg edge 


Baltimore 25, Ma, 


e 


The law requires that the death certificate be executed within 24 hours after death.” 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


LZ MARYLAND STATE DEPARTMENT OF HEALTH 
é j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aA 
re n 09260 CERTIFICATE OF DEATH S044 
22 . Boutin DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R e ission) 
2* Pelgebashe o Azamdel a. STATE — b. COUNTY del 
= Anne Arun MARYLAND Marylan Anne Arunde. 
€ 
=e - b. i Gated 1 pacers ear Searelirats, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 - 
£3 Annapolis DOA xX Glen Burnie 
owe a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
an Dead on arrivad i i : ON & FARM? 
“52°// |Anne Arunde neral’ Hospital 10 Virginia Ave. N.W. ves{] nol 
3 s= Be RANE DE First Middle Last 4. DATE Month Day Year 
3 
282 (ype or print) Har: Re FRANK peaTH «= August 1719 64 
8s alle i ES S 
8 2 3 5. SEX 6. ee RACE | 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In a Ee Nba oS To [FUNDERS 
o jonths ays Ss 5 
E Male White WIDOWED vivorceD[]| Sept. 15, 1882 yrs. | 
- 3 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az during most of working ilfe, even If retired) INDUSTRY OUND, 
35 Baker _(ret.) Schmidt Bakery Germany eSe Ae 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28 George Francke Louisa (unknown) 
eee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 5 mB as 
es (Yes, no, or unkown) |< Ifyes give war or dates of service) 2 
= No None 215-09-9293 |Mrs Thelma Frank (Qaughter In law) 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: “2 D ve EE cae 
5 IMMEDIATE CAUSE (a). =a ra zs 


ar D¢hi, 


Conditions, If any, which 
gave rise to Immedlate 
cause (a), stating the 
underlying cause last. 


TL OTHER ye Airgas IBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN if 1(a) bie WAS AUTOPSY 
i y 


Eiapes sa . a LL) ta PERFORMED? 


s x ves PE} NO [a 
20a, ACCIDENT WAS UNDERLY AG HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
DR CONTRIBUTING [7] CAUSE/OF DEATH 
(IF EITHER, NOTI JEDICAE EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) 


saw the deceased alive oI 
22a, SIGNATURE 


A ry Ah 


20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


at work at work 
attenged the decease from__January _, 19 59, to : 7, that (I) gem) last 


19. and that death occurred at_____M, from the causes and on tHe date stated above. 
220. DATE SIGNED 


"Es five. ° (l—tieoror (PHYS. ol M7 7-= a 


20f. (City or town) (County) (State) 


19 


MEOICAL CERTIFICATION 


22c, PAA 22d. ADDRESS 
Frank M. Shipley, M 121 Cathedral St., Annapolis, Md, 
23a. Bec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Surfet” Aug. 20t 64 | Loudon Park Cemetery Baltimore, Maryland 
WEGER Funeral DDRE! 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
< 


me i i d. ‘ 
= afenburnie, ¥ ore AUG 2.0 fiharbog Vega 
= i 7, T 


director, page 3 should be detached for use as the burial-transit per 


should he filed with the State Dept. of Health prior to burial 


24. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99263 CERTIFICATE OF DEATH 13242 


1, PLACE OF DEATH 4 7 i deceesed lived, If institution: Residence beipre admissign) 


a. ee hne fee AY = MARYLAND Anue bles 


ye 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN lif outside corporata joke and give necrest town) 


‘ite RYRAL and give nei town) < 
FE" Coarse Me Shor Fo min Ff. Cegvge Me 
d. NAM OF HQSPIFAL OR INSTFUTION (if not in hospifel, give streel address) || , d. STREET ADDRESS 7 eae Fc 
. f 
Me 2, ; ae De ook, 


in br 
‘E 
ia Gussa ae aes A ve HA WEY 
7. MARRIED oO NEVER en 8. DATE OF tg 9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED [-] DIVORCED A “ (= ( lad 1% ia = roe oe es 


Hours jn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE/(County & Stala, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ; retired) 


1 ee Vv A- Ann Avindel iS Maryland | USA. 
13. FATHER’S NAi | 14. MOTHER'S AIDEN NAI _ * 
rVhu vA bass LEE SECURITY NO. | bh, lis Ue vde Ua Cleflon 


1S. WAS DECEASED EVER, ARMED FORCES? | 1. 17, INFORMANT Address 


(Yes, not yhkown} | (Ifyesgive werordatesofservice) 
18. CAUSE OF DEATH [Enter only one causs per line for (e), (b), end (e).] ~) INTERVAL BETWEEN 


4] wie : ot 
PARTI. DEATH WAS CAUSED BY: * / > ONSET AND DEATH 
IMMEDIATE CAUSE (a)_/ . ss a .-* ming 

? DUE TO 


Conditions, if eny, which {b) 
geva rise to immediate ceuse 

[a}, steting the underlying ( CUETO 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF — 
DECEASED 


oT 
(Type or print) l n 
S. SEX F "| 6. COLOR at 


a 
Wa. USUAL OCCUPATION (Give kind/ol work 


ny event, within 72 hours af 


Then please remove carbon papers. Pages, 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


igned by the attending physician and completely filled in 


-fransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Cally 


200. ACCIDENT WAS UNDERLYING []j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


jat work ["] et work [7] 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 
fectory, street, office bldg., etc. I 


MEDICAL CERTIFICATION 


a. be 
saw the deceased alive on. 
22e. SIGNATURE 


y that (I) (this hospi Be apse the deceased from. i F 
and that death occurred at? 


ATTENDING. MED, STAFF SIGNEJ 
PHYS. xX pirector [J PHys. [} Ahegustle 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. A TIO! 
REMOVAL (Spacify) 


Coumalisey [9g 1944 | Kimbrough Neon Noog tok [foot eo.c. ende, Md: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 250. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pe LOOM Coal tose KAD, Ferd eG 5 GBA. fee dnegt 


~ 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial. 


\ 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) > 
20M 5-63 ® 


ian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL BIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed m 2 after death, 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


in any event, within 72 hours after de: 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


QZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09262 CERTIFICATE OF DEATH 1 224 3 
i 
1 pe il 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before ee 


a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryla: Baltimore County. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR e 'N (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crownsville lmo. 18 days Baltimore Gee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Pp lene 
= 
Crownsville State Hospital 3708 Edgewater Place ves] nob 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED inal 
ype or print) 3_#27687 Donémico Germano | DEATH 8 19 
5. SEX &. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F last birthday) “iad Days | Hours | Min, 
Male White | wivoweo[] _pivorceo[d|September 25,1482 81yss. | 
10a, USUAL OCCUPATION (give kind of work done | 10b. KIND OF BUSINESS OR iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


BHEHSWEX LABORER ee Italy U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN “OME 
Antoniono Germano Vennera 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 185 Sor esto NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Unknown _Uakeewn Hospital Records _ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: @ . 2 Bee eee 
IMMEDIATE CAUSE (a). ongestive Heart Failure MOe 
uf ( DUE TO 
Conditions, If any, which (b). Arteriosclerotic Heart Disease ubivill-g 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause fast. (c). General Arteriosclerosis VeREe 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. PERFORMED 
= 
S yves[] No [3 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEAT! Ce ieterbeteted 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
< Hor an. =" tiie Free — factary.strast, office bidg., etc.) intel 
= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the aay fro i) 5 that (I) (we) last 
saw the deceased alive on__ 8/26 __19 64 and that death occurred G50 i, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo, ARON ME aoe OL HAY | 8/27/64 


22c. aap Oa 22d. ADDRESS s 
Elizabeth A. Patterson, M.D.| Crownsville “tate Hospital, Maryland 
23a. BURIAL, CE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REWEVEEFPEM | 9-1 -64 St.Paul's Cemetery Baltimore 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BSEP. 21964 [Crore edge 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 03 263 CERTIFICATE OF DEATH 13244 ‘ 


1. PLAC! DEA’ 2. FAL RESIDENCE (Where deceesed lived, If Instpution: Resigence befor fied on 
ab coy aes TATE 
MARYLAND || p - Af 
. CITY OR TOWN (if outside corporate limits, €. re STAY IN Tb ¢. CITY WN [IF outside corporete limp any Re ST 
Ve write RURAL end siy, seen town) 
iy TAL ee f 


¥ 


a7 


2s 72 hours after d; 


re a/ 


4. ae OF ITUTION (if not i: apes give street ress) | d, STREET ADDRESS e. IS RESIDENCE 
2o- ON A FARM? 
, ves [|] No 


Ck OF 
DECEASED 
{Type or print) 


csey 4. DATE Month “Dey, Yeer 


ast 7 
t OF 
GIBBS, _ DEATH Ae _ 1% 19 éy 
CE17_ MARRIED (7 NEVER aa ol S DATEOFBIRTH ff —  — |9. AGE [in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


3. 


id completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 


les bicthday) |“Montha| Deys | Hours | Min, 
5 wipowep [] bivorceD [] Saas OR Apa eee Fro 
ges . U: al; UPATION (Give kind of work | 18, ID OF BUSINESS OR INDUSTRY x BIRTHPLACE (County & Stet er country) ie CITIZEN Foe UNTRY? 
3 doi fs most of wogking liferpven if retin 
Fd 
£82 Z d | 
e . THER’ NAME | 


death certificate be execute in 24 hours after 
ing 9! 


R: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


Ag 14, Pte MAIDEN Gee yy 
ts | Eley tett1. ¢ 
SOCIAL SECURFY NO.) 17. INFORMANT 


“ uv 
2 
¥ s 15, WAS DEGEASEY VER IN U.S. ARMED FO 
< g ifyesg) ice} $43 Co 
a i a eee 
=¢ § 18. CAUSE OF DEATH [Enter only one cause per > : : THVAL onan 
& bs ° 
Suiss PART J, DEATH WAS CAUSED BY: [1 Le. ; 
3 rg i‘ IMMEDIATE CAUSE fe) & (Searg tt feng & = — Sree 
c= = j ] 
faag2 DUE TO 4 a 
2 wes [A 
a a J per 
zz 5 Conditions, if eny, which ve Latag4e AR$ ger 
A 8 20¥6 rise to immediote couse 
= s {e}, steting the underlying ( DUETO 


co 


lest. fe) 


be retained by the hospital or attendi 


RMINAL DISEASE CONDITION GIVEN IN PART Ke) 


q Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 
2 a. ae PERFORMED? 

5 C15 2 chin 4 vss [] no 

 [20e. ACCIDENT WAS UNDERLYING [| | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Eat & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g S | Boe TME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) {County} (State) 

i B Haare. While Not While | __‘fectory, street, office bido., ete.) | 

g Ed oa 19 at work [_] et work | x : 

H 

u 

cy 


21. I certify that (I) phe attended the deceased from/ 4ELU. Ax f., 198.2 10% Ss 1 20, that (1) (we) last 
saw the deceased alive on.. Ce 2.7, and that death occurred al eo} , from nfo afd’ on the date stated above. 


22b, DATE 


22e. SIGNATI fe 7 
ae Mize \ HY Se Rip: ge bisector [J pris, Py af 7-6 5 9 ae 
e. 

RN. OM. Cy cf: 


AL, CREMATIOM, | 23b. DATE THEREOF 23c. NA 
‘AL (Specity 


LIS 


ECTOR'S SSHATURE 
~fe And % 


® 


TO FUNERAL DIRECTO) 


TO HOSPITA 
death. Page 


Kick 
ADDRESS WA : ly ¥) 250, REC'D BYREGISTRAR | 256, TRAR'S. SIGNATURE 
. are tom UG 18 pieaallag Nasctpea 


VR AIS {4} 
ISM 7-62 


—. 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vi 


RAIS (4) 
20m 56a) 
9) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ji. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ee G9264 CERTIFICATE OF DEATH | 18245 
$2 Ftame 7,9 bitm 3555 5/ ) 
23 ay Wie PLAEE OF DEATH Gf “OF Se aceite (Where deceased lived, If institution: Residence before poo 
2a ~ b. COUNTY , 
ors Ain (Si Ltevndef, MARYLAND by Lanck- f 
se g b. CITY OR TOWN {if outside corporate limits, ce. LENGTH OF STAYINIb |) c. Yell S cs IWN (If outside corporate limits, w write RURAL and give nearest town) 
Bas oe ted oe give n t town) . 
£338 VLD © ’ aan L LA og lon cl 
Bae iy € OF Saini R INSTITUTION (if nof-in hospital, give street glidress] d, STREET ADDRESS oe "|e. IS RESIDENCE 
Sov, ON A FARM? 
ae pee [UD OIR VESI09 Var) ey SHLD fab alols, rd ves [_] No [J 
oa 3. NAME OF Fi a Middle Last 4 i g5 ‘Month “Day Yas 0 
an DECEASED “ 
ae (Type or print) VEL bo oct DEATH hog 20. oe z 
& 5. SEX 6. COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] AGE (In [IF UNDER T YEAR| IF UNDER 24 HRS. 


fast birthday) 


B. DATEOF BIRTH [ i 


J MA/e 


Wa. USUAL OCCUPATION (Give kind of work 
done during moft of working life, evan if retired) 


DiTOR 
13. FATHER’S NAME 
VA KN O ing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (If yes give warordatesof service} 


ara saa Day: Hours | Min. 


wivowED fz] olvorcep [] LO a a a 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { iuicea or foreign country) 


LAKH Le 


"| 14. MOTHER'S MAIDEN NAME 


‘s LaAKaAIW Aa 
; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Adp -o 23s eae £3 - 


18. CAUSE OF DEATH [Enter only one cause per lin: (b), and { > “TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) (74 Cools 07 


: hee, me 
fAb, | DUE TO . ‘ 
Conditions, if any, which (b)_ ra! ACT CheotclehoseS : Js é oe 


gave rise to immediate cause 


12. CITIZEN OF WHAT COUNTRY? 


LS #2 


Then please remove 


by the attending physician and completely 


permit. 


DUE TO 


{e), stating the underlying 
pa emuee: fa i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 197 WAS AUTOPSY 


factory, strest, office bldg., ete.) | 


While Not While 
at work ‘at Work 


Hour ¢@.m, 


z 

2 PERFORMED? 

& =. “ | Yes. o NO Ly 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH F 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) == (County) (State) 

a 

3 


19 


21. 1 certify that (I) (this is attended the deceased fro: A. F 19: S that (1) (we) last 
saw the deceased alive on... Paes PEW. as, and that death ocurred ca from the causes and on the date stated above. 


INAZURE 22b. DATE 
feos is STAFF SIGNED 
Mp. | PHYS. Er precror (7 pays. [1] 
‘ rT 


22d. ADDRESS 


ee OL Abii /yae Ltd, Gl Marsa, Ake 


Lie | | & O27. HEREOF da. OF CEMETERY OR CREMATORY @ | 23d. LOCATION (City, town or (State) 


(Specify) 
a 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU! 


ee 


23a. ( BURIAL, 
RI 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


RECTOR’S SIGNATUI Ha. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attending physician and completely fille 


page 3 should be detached for use as the bur! 


lease remove carbon Papers 


‘e) I 


ransit permit. Then 
cremation, or removal 


of Health prior to burial 


should be filed with the State Dept. 


director, 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


09265 CERTIFICATE OF DEATH 3246 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne_Arundel 
b. CITY OR TOWN (If outside cor) porate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN ee outside corporate limits, write RURAL and give nearest town) 
write RURAL and give peare 
apo: 1hr. 35 Min. || , Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pee ies 
Anne Arundel General Hospital . 650 Americans Drive ves] noi] 
ch NAME on First Middle Last 4.” DATE Month Oay —Year 
(Type or print) Karin Moazami GOODARZI ves — August 17__19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED | & DATE OF BIRTH 9. AGE tet TFUNDER 1 YEAR |IF UNDER 24 HRS. 
is ay) (Months | Di Hi, Min, 
Male White wivoweo[-] _owvorceo(-] |August 17, 1964 Pde el | gel Be 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & Sta! ign country) | 12. CITIZEN OF WHAT 
during most of working iffe. even If retired) 4 INDUSTRY a : ell nel p COUNTRY? 
Newborn Maryland 
13. FATHER’S NAME Mao zami 14. MOTHER’S MAIDEN NAME 
Abolhass. Goodarzi Parizad B. Bavand 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No ee --- Hospital records 
18, CAUSE OF DEATH [Enter only one cause p . INTERVAL BETWEEN 
€ . SSET-AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (©). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR, 


Hour factory, street, office bidg., et 


z 

3 ED? 
. 

S YES 

= | 20a. ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INDURY Home, farm.) 20%. (City oF town) (County) (Statey 
8 

= 


while Not While 
at work] at work 


24 ore that (D aE attended the deceased from__Aug, 17, , 1964, to_Aug. 17, 1964, , that (1) bamd last 
i g a and that death occurred ios"? fem the causes and on the date stated above. 
a Ai 22b. DATE SIGNED 


4 wo. Bae INS Dg) Binvcor (PHYS. 8/17/64 
22¢. PHYSICIANS 22d. ADDRESS per) a Park ey 
*@°% Raymond P, Srsic, M.D. 48 Balto-Anna, Blrd,, SiendmenSa Mas 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ON selfy, town or coun (State) 
on (Specify) Pkt ay ee Dy 


rs 
ne ge 21,196) : Moslem Cemetery ____| esrenave oye URE 
Sz ‘Annapolis, Md. mre AUG 24 196 edge 


~ Ve 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


oe 24 hours after 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPIT. 
death, Page 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89266 Lion Ale el” DE DEATH. 12047 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deccesed lived, If institution: Re: 


8. COUNTY @. STATE “Y)y b. COUNTY 
~* MARYLAND in 


b. CITY OR TOWN lif outside corporete limits, | c. LENGTHOF STAYIN 1b || c. CITY OR TOWN (If oulside "7. limits, write RURAL end give neerest town) 


rite RURAL end give neerest town) | y 
23 as! /T7 aps J ens Ady side eS 
J, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stréet eddress) d. STREET ADDRESS e. IS RESIDENCE 


N, xe Aev Mae ] CNEELA fen ws L] sO 


pawns lard Wilon Gri ffthle em Cequct ir 964 


ission) 


72 hours after death 


2 5. SE 6. COLOR-DR RACE|7_ maRnIED BQ NEVER MARKIE MARRIED [] | 8+ DATE OF BIRTH = L898 75, ae y |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Deys | Hours | Min. 

nS wibowéeb [_] pivorceD [_] No. v | 7 IBIVe 5 s. | 

s 10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Siete, or 65 Sani 12. CITIZEN OF WHAT COUNTRY? 

done during most of working pg if retired) h P =k Gs < 

: Real “Setote, Wash wote v JO SA = 

2 “ATHER’S NAME 4), M4, Al. "S MAIDEN NAME 

2 LUerRd Wy) Ison Cares Se. crta Beal! 

io de WAS piceasty ae INOS. ARMED oars | 16. SOCIAL SECURITY NO./ 17. Ad Address 

3 8, no, of unkown) | (Ifyesgiveweror dates of service) d- 

> 

3 F <5 [oe _ Rirce Wes SeL iba, Shddgside 41d 

& 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), Fi P INTERV. | BETWEEN 

x PART I. DEATH WAS CAUSED BY: a, eee 

ik IMMEDIATE CAUSE (a)_ A = ey aes, 

s < DUE TO ns . 

é Conditions, if eny, which Obicsebrate AALane 

id geve rise fo immediete couso 7 

ES (0), steting the underlying ( OVETO 


cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
ee 01 

g ves [] no 15K 

3 [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert I of item 18.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(tF EITHER, NOTIFY MEDICAL EXAMINER) 

3 — mo = 

S |2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: 208. (City or town) (County) (Ste 

a iy ee While __ Not While fectory, street, office bldg., etc.) 

= irae 19 et work [_] et work | 


en j:, that (1) (we) last 
auses and on the date stated above. 


22b, DATE 
ud & eet MD. rans. bel DIRECTOR oO pane o ae me 
. PHYSICIAN'S . 22a. a. = Ss 
ma ilar Sah mp | Sfiady Side Md» 


}), attended the deceased frop 


. | certify that (I) (this h CPpial) 


d alive on. er 
E> 


B 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


| 
‘23s.-BYRIAL, CREMATION, ik: DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY id. LOCATION ne “a or Sara 
~ REMY v9. (Speci ¢ " s 
Wea re 8- 15-¢ Wood Fre ww. GA cul 4 
JERAL DIRECTOR’; IGNA TURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15 7-42 yas hHidiby 6. Cobbsvlle YhA cd aie 


cart AUG 19. fitactlts \asctg ta 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“y CERTIFICATE OF DEATH 1 324 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 


> 


e. COUNTY 
e. STATE b. COUNTY 
ANNE ARUNDEL Sega . MARYLAND : PRINCE GEORG. 
B. CITY OR TOWN Tif ouiside corporate tims | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limils, write RURAL end give neeres! town) 
end give nearest town! 

Fr Cid e. AD 1 hr LAUREL x 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sree! address) ‘d. STREET ADDRESS {eects RESIDENCE 

ON A FAI 

KIMBROUGH ARMY HOSPITAL | 607 | MAIN STREET yes [] Noe] 
3. NAME OF First ~ Middle wee. | 4; ‘DATE = ~ Month “Day Year 

DECEASED 

{Type or print) CHARLES GUTHRIE SearH AUGUST 19 1904 
3. SEX z 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [it] | & DATE OF BIRTH 9. “AGE [ln yoers [IF UNDER YEAR| IF UNDER 24 HRS. 

st birthdey) |Months| Days | Ho! Min. 
MALE Cau wivoweo[[] _vivoreeo[]| Aug 19, 1964 yes. |e 7 | i 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


s 
a 
« 
ts 
s 
3 
= 
a cf 
“ -5 
£ 3a 
= cline 
B beh 
, O° 
a] eo 
i gn 
ee 
og 
3 oy 
2 
° 
g S 
2 ge 
Bare 
2 
3 23 
$35 
a 
o 
oa 2 
oy - 
a 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


done during most of working life, even if retired! 
“fenl N/a Anne Arundel, Md USA i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Guthrie Ceceilia Eberhardt - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. REEFS Address 
(Yas, no, or unkown) | (yes giveweror detes ofservice) ‘ather 
N/a ge \ en Carl Guthrie (Same as item #2) Oe ee te | 
1B. CAUSE OF DEATH [Entar only one ceusa per line for (e), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY e Z : 
IMMEDIATE Cause fe) Cardio Respiratory Failure _ 


Se age 
eo . DUE TO b 
ny, whieh) )_ Marked Prematurity . =) 4 jt aes ee 

geve rise fo immediola cause a 

{e), steting the underlying ( CUETO 

couse lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
yes [] No &] 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


m, 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City or town) (County) 


He 


20d. INJURY OCCURRED | 20e. PLACE OF Gall (Hom: 
fectory, str Ids 


MEDICAL CERTIFICATION 


i 
1 
19 i 
21. 1 certify that 3 (this hospital) attended the deceased from...19... PALA, wis csossecoiss 19: Gh 10. LQ AUG 19. 64 that (QQ (we) last 
.., and that death occurred ots hor vio re causes a7 on the date stated above. 


saw the deceased alive on. 


22e. SIGNATURE ATrENOING eae 22b. OA 
MD. ii DIRECTOR 07 pays. Gt 19 Au 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Hype) TERFRESS pan Captain, MC| KIMBROUGH ARMY HOSP,FIT GEO G MEADE,MD 


236 my) NAME OF CEMETERY OR CREMATORY We. (City, town or county). (Stete) 


23e, BURIAL, Boh | g DATE THE! Ld 


We? (Specify) 
24 FUNERAL DIRECTOR'S 1% oP ee 
OM La enakleen— x Z 


25a. REC’D BY REGISTRAI ‘Sb. REGISTRAR’ 'S SIG! 


oa AUG 2 6 4 Prov ccgs 


FOR STATE 


HEALTH 


@ 


te should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


S 


TO DEPUTY MEDICAL EXAMINER: this certifi 


please execute the certificate, writing the word " 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ith form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Department of 


yf 


hours after death. 


t wit! 


in any even 


ft, prior to burial, cremation, or removal, and 


Health or its designated agen 


T, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [d24!) _ 
1. amon DEATH 2. 1S ba RESIDENCE (Whare dacaased ee a Residance before admission} 
Anne Arundel MARYLAND 2 Maryland : Anne Arundel 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside eorporata limits, write RURAL and give nearest lown) 
writa RURAL and giva naarast town! 
Pesadena : Pasadena _ 
d. fs OF eh {if not in hospital, give sireet eddress) d, STREET ADDRESS Bea ch Road . iS Rees 
ARS = Box 388, Route 2, Bayside, _| ves] no 
3. DECEASED First Middle ( HAMMERBA pee A ene Month Day Year 
ee gene GEORGE MARTIN HAMMERBACHER HAS 8 18 19 6h 
Base 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthdey) Bese Days | Hours | Min, 
male white | woown[y _pivorcio(]| Sept. 29.1881 82 ys | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven il retired) 


Musician 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry} 


Baltimore Md. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Ruths 


“’iliiam Hemmerbacher Sox 388 Rt.2 
‘side Beach, Pasadena Md. 


13, FATHER'S NAME 
Martin Hammerbacher 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


no 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b}, end (c).) % 
ONSET AND DEATH 


PART L DEATH WAS carssoayi Gun shot wound of head with severe cranio- 
G7, pero «©. Cerebral injuries. 


oa 


Conditions, ashy. which {b). _—_ 
gava rise to Immediate causa 


(a), stating tha underlying DUE TO 
sause lest. > (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
a eae PERFORMED? 
YES no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part It of itam 18.) 


PRIMARY L4 or CONTRIBUTING [] 
CAUSE OF DEATH. 


Self inflicted gun shot wound 
20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


While __ Not While factory, street, office bldg., ate.) | 
jat work [_] at work Home Pasadena, Anne Arundel, Md. 
Inquiry im} and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection i 
death resulted from: /\Natural causes fal Accident ia Suicide x Homicide oO Undetermined manner | 


MEDICAL CERTIFICATION 


Cou CHIEF MEDICAL EXAMINER [_] 
whieh se map, ASSISTANT MEDICAL EXAMINER [X} DATE SIGNED 
DEPUTY MEDICAL EXAMINER {_] 8-19-6), 

EXAMINER'S 
NAME (Typa) Rudi. Breitenecker _ Addrass (Streat, city, town, or county) 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF — ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 
REMOVAL (Spacity 

urtet "Ade.22.1964 | Loudon Park Cem. Beltimore Md. 


‘23. FUNERAL DIRECTOR ADDRESS 


HENRY SANDER & SONS.INC. Baltimore Md. 


vAUG 21 1964 [eliorrbiy uctgee 


quires that the death certificate be executed within 24 hours after 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘nom 563" 1 fade, 550 Wash,Blyd.,laurel, Maryland 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09269 CERTIFICATE OF DEATH 129 50 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Réesidanca bafore edmission) 
. COUNTY a a. STATE b. COUNTY 
3 Anne Arundel MARYLAND Mairyland mnie Arundel 
a b. CITY OR TOWN [if oulsida corporate limits, "| «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporele limils, write RURAL end give nearest town) 
fe writa RURAL and give naarest town} 
= Ft, Geo. G. Meade 3 Years A Ft. Geo. G Meade 


¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) 


| Kimbrough Army Hospital 


d. STREET ADDRESS 


7405 Van Noy Loop 


@. IS RESIDENCE 
ON A FARM? 


‘ent, within 72 hours after deat 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE @) COrOnary atherosclerosis, marked pulmonary edema 
je ] DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa +7 
{e), stating the underlying DUE TO 
cause last. ry Je te) 


one Ma DEATH 
Ne 


2 

5 

3 

a 

a 
24 a — Z 
5 3 3: oN anes st Middle Last a DAT Month Day Year 
& a (Type or print) Raymond Gy Hansen DEATH August 29 19 6h 
Us 5. SEX |]. COLOR OR RACE B. DATE OF BIRTH 9. AGE (i IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 7, MARRIED XR NEVER MARRIED [_] anne \Gonks| Dees -| Hoos) wie 
a8 Male White winowrn[] _pvorcto[] | May 19, 1920 uh | 
Be Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘ dona during most of working life, even if retirad) a 
24 USAF Officer US Air Force Greenville, Michigan U.S.A. 
= @ 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME . ane 

a 
3 4 Carl Hansen | Chrysty Kassner 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Add th Snt ? 
25 (Yas, no, or unkown) | (Ifyasgivawerordatesofservica) i a 6970th Spte Gp. 
oF Yes a 379-2188 |Maj Charles Beaty, Ft. Geo. G. Meade, Md. 
pe 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) : > | INTERVAL BETWEEN 
a5 
va 
2 
Be 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yia)| 19. WAS AUTOPSY 
2 —* sa. RFORMED’ 

= 

is YES fo no 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of itam 1B.) 

f& | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stale) 

a Hour e.m. While Not Whila factory, street, office bldg., etc.) | 1 

3 1” at work [_] at work AM. | 


ify that (I) (this pear attended the deceased from..7 


saw the 9) alive on....... ey , and that death occurred at.. M, from the causes and on ia date stated above. 
22a. (A i) 22b. DATE 


¢ ase NEES | re ps yo DIRECTOR oOo PHYS. ra) ted 
22e. (Lael 22d, ADDRESS 3 ; 
Mane (yP*! PAUL K. (BERG, CAPT, MC KIMBROUGH AH, FT, GEO. G, MEADE, MD. 


23d. LOCATION (City, town or county) {Stata) 


Greenville, Michigan 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaOEP 2 1984 fherleg Judge, 


23c. NAME OF CEMETERY OR CREMATORY 


Fairplains cemetery 


ing BURIAL, Sun we DATE THEREOF 


03,1964 


9 s 1G ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-tra 


MARTLAND STATE VEPARI MENT VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09273 CERTIFICATE OF DEATH | 3 251 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before admission} 


a. COl 
a, STATE b. COUNTY 

= Rane Arundel 3 MARYLAND ‘Naryland Saltimore City 
a 3 b. Guy OR TOWN (if eit corporata limits, c. LENGTH 2 STAY IN Ib e. CITY OR TOWN (If outsida corporate limits, write RURAL and glve naarast town) 
Sag) ja RURAL and 9 arast town) | y: 
738 rownsvilleé 2mos. a, base Baltimore i, 
& = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d, STREET ADDRESS e. rag 
as A FARM? 
,3/ |____ Crownsville State Hospital ¢ _540 Mosher Street __| vs) No 
Sa 3. sunIE 29 ~ First Middle eee ee 4. . DATE Month Day 

N 
ae ee rin #23745 Eugene Larence Henderson DEATH 8 6 1964 
3 S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER} YEAR} IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [&] 
WIDOWED ["] DivorceD [] 


3! birthday) pear) Days | Hours | Min. 
a 


Male January 14, 1902 


102. USUAL .S cupationy (Give a ‘of work 


igned by the attending physician and completely filled in by the f 


|. | certify that (I) (this hospital) attended the deceased from...... 
saw the deceased alive on.......... 
228. SIGNATURI 


(ae 8 


t., and that death occurred at... “Rs . from fhe causes and on the date stated above. 


22b. DATE 


v Aa (ne RO oor oH B/ 77h 


22¢. PHYSIC) 22d. ADDRESS 


~ 


‘23a. BURIAL, CREMATION, 
OVAL LEROY 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


ine OT 


OR. ss seed or ee 


Pe IDb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee dona during mos! of working life, avan if relirad) Ae * 
a Vakiiown dl : | Virginia i“ U.S.A. 
Qe 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME "=. a 
as 
fy 
s2 William Henderson Margaret Coleman = - 
Pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
23 (Yas, no, or unkown) | {If yesgivawerordotasof service} 
Be No Unknown Hospital Records = 
€ = 2 18. CAUSE OF DEATH [Enior only one cause e for (a), (b), and (c).] - ~ | INTERVAL BE BETWEEN 
S ONSET AND DEATH 
BHEs PART 1. DEATH WAS CAUSED BY, 
o 1 IMMEDFATE CAUSE =. Uremnia meet A =. Fs 3 RN a US ng 
= 25 
anes " DUE TO 
noo we 4 a 
Beee Conditions, if any, which ~~ Chronic Renal Disease ~ 
a § geve rise fo immediate couse . i = 
£ sy (a), stating tha underlying ( DUETO 
‘eg & cause last, le) 
a a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19, WAS AuTorsy 
a one. ee oe 3 PERFORM 
S205 (15| Hepatic Insufficiency, Arteriosclerosis and Diabets Mellitus ves [] No [ge 
2 & & | 200. ACCIDENT WAS UNDERLYING [] { 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
° & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) eooce 
3 8 g 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF Essig? Gis Sc ‘208. (City or town) (County) (Stata) 
3 em ral Hour a.m. While, jot While factory, straat, office bldg., atc =2 
B<fs5 8 2 an 19 ferworeysyest wo] t = 
Sea 
e288 
agse 
f 
a a 
wae 
ag oe 
é = 
2pe2 
a 
so58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23d, LOCATI (City, town pr county) 

<a 2 
2Sea. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ay ff crel ie Rasctge 


VR AIS (4) 
20M S-63 


rea 
OPE wl 


FOR STATE 
HEALTH DEPT. 


SS 


the State Depar) 
rs after deat! 


. File pages 1 and 2 


along with form PM3. Page 5 may be retained for your oe 
cremation, or removal, and in any event withi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


te should be executed within 24 hours after death. If any delay is necessary, 


= 
£62 
nv @ 
ar 
> a 
gee 
PSs 

3 


gent, prior to burial, 


ated a: 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certifi 
Health or its design: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09271 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ron: 
1, PLACE OF DEATH i USUAL RESIDENCE (Where ‘doceesed lived, If Inslilulion: Residence before edmission) 
¢, COUNTY e. STATE b. COUNTY 
4nne Arundel _MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporele limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside eorporete limits, write RURAL end give neerest town) 
write RURAL end giv: ist town) 
Laurel 
d. NAME OF AL ee INSTITUTION, "e ‘not in hospital, AL. street eddress) | d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Rags red 1100 Washington Boulevard ves] NOL] 
3. NAME 0} Aa idl: = - 5 E 
DECEASED Agi “ik AS i 4 i D Lest 4 iat Month Day Yoor 
(Type or print) HENSON DEATHs, . = 16 19 64 
5. SEX &. COLOR OR al 7. MARRIED waa MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 
EB QO q last birthday) |“Months| Da Hours | Min, 
male white wipowep [] _ivorceo [[] | | 


CS tir I Ale TES 
'HPLACE (State or for wiengeoucity) 12. CITIZEN OF WHAT COUNTRY: 
: 
s USA 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working Jife, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S 14. MOTHER'S MAIDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE in_Carbon Monoxide Poisoning 

ii DUETO 

Conditions, if any, which (b) 
geve rise to immediate cause 

{e), steting the underlying DUE TO 

cause lest. (o) 


17. JHFORMANT 
{Yos, no, or unkown) | (Ifyes givewarordetesofserviee) ean ~ etl oh EWAN 
i rw [Enter only one eause per line for (e), (b), end {c).] Kiko hon Laagadte IMTERVAL BE Le: 
ET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
YES o no fj 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY (% or CONTRIBUTING [] 
CEEE OF EE Hose of exhaust into auto 
20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF oe (Home, Pi | 20f. (City or town) (County) (State) 
Hour 


UL 
21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection e 
death resulted from: Natural causes im Accident Oo Suicide —& Homicide Oo Undetermined manner Oo 


and in my opinion 


a A CHIEF MEDICAL EXAMINER [] 

ACh ad RQ cece Mo SERRE MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 8-17-6, 

NAME (Type) Peter W. Riechert Address (Street, city, town, or county) 17-6h 


— DATE THEREOF 22c. NAME OF CEMETERY OR TL. 22d. LOCATION (City, town, real ‘eounty) {State} 
V/79 16 6 \Onblivance. Ho Ai a 
Ke wat ADDRESS 24a. REC'D BY eA eC 24b, REGISTRAR SIGNATURE 
KAM Ba Cnet Aa Mod ah GChimabos Aasctpto : 


‘22a. BURIAL, CREMATION, 
OVAL ay ¢ 


fan ered metre ae Sr to ens ot eee 


ae ee - mn ~ oo 
-~ ae ee ee ee ee ee ae ae 


saad era eA 
va pede . : ' 
64 rg eR Bod + 
aid mai ane) " 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) ‘NY 
15M 4-64 


DECEASED 


3. NAME OF First Middle Stewart Last Fe DATE Month Day ‘Year 


4 ' MARYLAND STATE DEPARTMENT OF HEALTH 
ey L DIVISION OF STATISTICAL RESEARCH AND KECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aft 09272 _CERTIFICATE OF DEATH 1832546 
s 1. PLAGE OF DEATH Seno Site S7USDAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3s Anne Arundel MARYLAND ie Fe, Maryland »co""anne Arundel” 
S b. CT ne ate FS c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 Annapolis Annapolis 
N @, NAME DF HOSPITAL DR INSTITUTION (Hf not In hospital, give street address) || d. STREET ADDRESS 6: Ig RESIDENCE 
=O Anne Arundel General Hospital F 629 Chase Ave. yes] no] 
a 
s 
3 
= 
= 


ease remove carbon papers. Pages 1 and 


OF 
(Type or print) JOHN ©. on D DEATH 5 19 
5. SEK 6. COLOR OR RAGE | 7, an NEVER MARRIED [-]] ® DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IFUNDER 24HRS, 
| ast birthday) | Months Days | Hours Min, 
hite wippwep [] pivorceDf]| __ 8-14-07 S7__yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
it of working Ilfe, even If rgtl: INDUSTRY COUNTRY? 
Eusuenvet Maryland Us 


14. MOTHER'S MAIDEN NAME 


ohp Mreqneet Evaws Steweet 


ASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Address 


D 
} or unkown) Ps jive war or of service) 
es a Hospital Files 
8. CAUSE OF DEATH [Enter only one cause par line for (a), (O) and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: rl, Crete a 
IMMEDIATE CAUSE (2). A 


DUE TO 


X ~ 
Conditions, If any, which 0) © Maa Cen 


gave risa to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (o). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


ig physician and completely filled in by the funer: 


in} 


ermit. Then 


transit p 


d with the State Dept. of Health prior to burial, cremation, or remova 


Tal 


19. WAS AUTDPSY 
PERFORMED? 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOT] JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
m. 


21, I certify that (I) (this 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While qo Not While factory, street, office bidg., etc.) 


at work at work 


the deceased fro ier, to , 15S, that (I) (we) last 
and that death occurred atlestSEM, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYs. 'C] pirector [] Pays. (I 


22d, ADDRESS 
STEPHEN B, HILTABIDLE, M.0. | 


121 Cathedral St. 
23a. BURIAL, CRENHHON,| 23b. DATE THEREOF 
Bgl Hao 
My 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 


should be file 


TO FUNERAL DIRECTOR: 


23c,, NAME OF CEMETERY OR CREMATPRY, 23d. AOCATION (City, to or county) (State) 
fh Céppe “Bluff | fup/pj20 G > 

FUNERAL DIRECTOR, L. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LLS7 by thos Beal Md. |omGEP ts fap (Certs ug 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09273 CERTIFICATE OF DEATH 13255 


‘ = 2. =a 
et & = deceased Jived, It institujen, Residence before admission) 
COUNTY ( " 


‘ 7 USUAL SIDENCE (Whe 
a. STATE 


1, PLACE OF DEQTH 
e. COUNTY 


24 hours after 


(YLAND t 
3 ‘. LENGTH OF STAY IN 18 Exs limit writa RURAL and giva nearest town) 
v0 1 
3 aes = 
a | e. IS RESIDENCE 
g ON A FARM? 
3 | ’ ves [] no [Q—" 
5 JAME OF Month Day Youu te 
i 


3 9G 
IF UNDERT YEAR| IF UNDER 24 HRS. 
Months ras |, Heures] Mince 


in 


a ae 5 ae, 
DECEASED a 
WAT 


5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 


wioweo [“] __iveRcED 1(-3 O- 1399 aan 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ak Spee 


Colored 
d of work 
if retired) 


- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sk TY NO.| 17. INFORMANT 
{Yes, no, or unkown} 


es 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I. DEA’ AS : er 
Sees TIMMEDIATE CAUSE a) Congestive Heart Failure 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


DUE TO 


I, cremation, or removal, and in any eve 


1962, toAugust..22,., 19.614 that (I) (we) last 


..M, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from... JANUARY... 
saw the deceased alive on, -AUZUSE..22...19.A.., and that death occured at.. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


¢ 

2 

a 

rd 

Pal 

oe 

a8 

fe Conditions, if any, which w Arteriosclerotic Hypertensive Cardiovascular Disease 2 yrs/ 

Q 3 geve rise to immediate cause . ? 7 : | 

24 (a), stating the undartying ( DUETO | 

o2 causa lest, (ec) = —- | —— 

2 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! PART 1(e}| 19. ee 

£3 

= e 

2 ‘si None YES O01 no a 

2 3 © | 200. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of item 18.) 

On & } OB CONTRIBUTING [] CAUSE OF DEATH 

pore & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ' 20f. (City or town). (County) (Stete) 
< rt Hour a.m, While __Not While factory, street, offica bldg., aic.) | 

2 Ps = p.m, 19 at work et work i 

‘oa 

a) 

3a 


22b. DATE 
yi MD. mS BIRECTOR iat Pats. Oo Aucust 2h, Tey 
. PASICIAN’S. - 224. ADDRESS 3 
Name (9) Dr, Raymond L. Richardson 110 Clay . pee Annapolis, Md. 


* 


TO FUNERAL 


A (Stat ) 
Wh 


23b. DATE THEREOF 


23a. ae, REMATION, 
Pec 
'R-2O-6 
4 KUNeR. ECTOR’S SIG ESS. aya y Weed). 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/6t 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR kCAND 


1 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) Multiple traumatic injuries 


-transit perm’ 


FOR STATE 09274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13256 
HEALTH DEPT. 7 PLAGE OF DEATH iene aR 7 ‘DSuAL RESIDENCE (Where daceesed lived, If insfitutlom Residence before admission} 
a e. B.C 
2s Anne Arundel URRYLAND _ * Waryland Anne Arundel 
ee B. CITY OR TOWN {if outside corporate limp €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporate limits, wrile RURAL and give neares! town) 
ges 8 write RURAL and give nearest town) j ; 
aaa Aaya Gere) Annapolis 
Dy 88 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hgépital, give street address) 0 SIREET ADRESS @. 1S RESIDENCE 
e089 ox ON A FARM? 
SBBes |__ANNE ARUNDEL | COREE HOSPITAL pleas 5h < yes] No[} 
rec Sa 3. NAME OF Middle Last 4, DATE ~ Month Day Yoor 
ay OF 
“ee es (Type or print) eoeara J, HITCHINGS DEATH August 18 64 
og* 19 
aaae 3. SEX 6. COLOR OR RACE] 7, AanieD [DQ NEVER MARRIED [] | & DATE Op BIRTH 9. AGE (ln yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 
J it birtl ental Dave | Hoan | aE 
na £ . Male White wivoweo [] _bivorcep [] 4 S/16 7 pes Beers Pere | ese: 7 ie 
Eale 1s. USUAL OCCUPATION (Giva kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Siete or foreign eountry] 12. CITIZEN OF WHAT COUNTRY? 
O88 jone pre working lifa, gyen if retire 
2 gay va 74. a t 
28am 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gee ete ali; F ness 2} 
Mr oh J eHitchin SS 9h pore A I 
ZOE TB._WAS DECEASED EVERINUS, sebjose 16. SOCIAL SECURITY NO.) 17. INFORMANT, = LoS 
oe fas, no, or unkown! ‘as give wer or dates ofservice} At 
368 ‘a meee 2/372 TET] Hiage4 7 Loved Ave 
tia 16. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e). ee INTERVAL aR 7 
a 
$55 
ae 
7a 
Be 
2: 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


|, cremation, or removal, and in any event withi 


Y MEDICAL EXAMINER 
EXAMINER'S | yoy Oo 


8-18-64 
NAME (Type) R,. Breitenecks M,D_,_Address (Street, clty, town, or county) 
2a. BURIAL, weg | ‘22b. DATE THEREOF v= ij 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {Siete} 


gers (Spasity) P22/é “oy fe « 


23. IERAL DIRECTOR : ADDRESS 


é. eo ae 


8 DUE TO 

6a Conditions, if any, whleh (b) + 
Sea gave rise to immediate couse 
Ess (9), stating the undedying (OVE TO 
2 29 cause lest, (e) 
Bes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 19, WAS AUTOPSY 
Sanity os Q Se PERFORMED? 
ee ae 3 
8355 18 yes fk] No [] 
2538 & ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
£222 & | PRIMARY) or CONTRIBUTING C1 
a8 SG | CAUSE OF DEATH, Tree fell 
ere ® s 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Grate) 
50 B_. a o.m, While / Not While fectory, street, office bldg., ate.) | 
32g &, /£[ 41: SES Sx 8B 18 19 GA&letwork&] ot work Road | Arnold, Anne Arundel, Md. 
& £05 21.1 = that | took charge of the remains described above, held an Autopsy k | Inspection ‘a Inquiry in} and in my opinion 
Pets) 2 death resulted from: ‘al causes []} Accident Suicide [_} Homicide [[} Undetermined manner Oo 
“5 sa 5 Cua HEF MEDICAL EXAMINER [_] 
is 
=caAs 

ACTUAL 

g s Z af pee YG m.p, ASSISTANT MEDICAL EXAMINER [3f DATE SIGNED 
38a0 
spe 

26=2 
ge [x = 
3% 2 
axxo 

a 


ee ae 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MUG 2.4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eed 


09275 _CERTIFICATE OF DEATH 13257 


PLACE OF DEATH 


id 


2. USUAL uty > dacaasad tivad, If institution: Residence ‘_ admission) 


a GOL og Le a, STATE b. COUNTY eo 
nN = : MARYLAND 2 G 
a3 FE b. CITY or TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || “Ch OR TOW! #7. (it D af A ua writa RURAL and give st lown) 
oO writ Land oe town)? oun 
eee XAG, a4 el : es 
“4 a d. NAME OF ea: OR - Oe not +5 1 hospital, give straet address) i Ze Ror ADDRESS 1S RESIDENCE 
eye y ‘ ON A RARM? 
ae (203° Fak Cdk « < | 1005 Cz: le C52 | eh 
a2 a : . 

3. NAME OF 2 First Last M 
aa DECEASED oe om 
a {Typa or print) Ve ie Ce. Som DEATH on A/— we 


5. SEX IF UNDER 24 ARS. 


6. COLOR OR RACE) 7, married /PELNEVER MARRIED - B. DATEOFSIRTH q 
Hours cme Min, 


WT winowe[]__ivorceo]| . ¥ — J pee 2 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


done during most of working lifa, evan if retirad) oF 
pe ajecita” | P) a2 ge x el 
E 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN 


wy pe. a EA 
2A. C4 el. Ade : Av! + pa SHae€ S- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 

(Yas, no, or unkown) | {Ifyasgivewarordatas ofsarvice) 


9. AGE (In yaars 
last birthday) 


62. 


IF UNDER 1 YEAR 
perine] “Days | 


12, CITIZEN OF WHAT COUNTRY? 


3 1B. CAUSE OF DEATH [Enfar only ona causa par lina for (a), (b), and te).] “| INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY; Cc . ‘ eee 

2 IMMEDIATE CAUSE (a) Gre chee Bee _ Jae —_=|____=— _# 
z 

a 7% DUE TO 

2 Conditions, if any, which ul 


ial-transit permit. Then please remove 


|, cremation, or removal, and in any & 


geve risa to immadiata couse 
(0), stating the undarlying ( OUVETO 
c last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend! 
as been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


tificate h 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Ya 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ot injury in Part | or Part Il of itam 18.) 


is cer’ 


20d. INJURY OCCURRED 
While Not Whila 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
fectory, street, offiea bldg., ate.) | 


After thi 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, 


is) 
= 
a 
De 
a 
yy 
oO 
a 
2 Pe at 19 at work [_] at work 
m4 
Fs 9 21. | certify that (I) Fa the deceased from......4.% =A wr BE, that (1) (ome} last 
29 saw the deceased alive o 22. 19. &X, and that death occurred al? a fer the causes and on the date stated above. 
i] és 
6 5 Pe aa ATTENDIN' MED. STAFF 22 SIGNED 
3 z cota em mp. | PHYS. = piRECTOR [-} PHYS. [7] 
o3% 2c, PHYSICIAN'S ¥ ENED { 
Sota } NAME (Type) kl 
a | ALS £ ee 
2 5 "1232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ea town oF county) Wz 
REM (Specify) 
° 2 # Wy Fr asy-G% a & Loy Pl pam Cos wey ee oe ented Ae ze 
a 24 EANDRAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
masa d | MC CORE Pentanl Kine, 22 IIE, |e G24 1964 6 
20M 5-63 s =3 Oe DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


aa 09276 CERTIFICATE OF DEATH roel 

Bz rath Them 3 Bite oe6e & ae 13258 _ 
= & PLACE OF DEATH Z. Usui RESIDENCE {Whare deceesed oe If institution: Residanca before admission) 
25 ¢ 
es mo SOA del a. STATE * ine 
£S¢ nne Arunde MARYLAND Maryland ne Arundel 
eS 4 3 b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporeta limits, write RURAL and. give naerast town) = 
ae writa RURAL and giva nearest town) ; 

S32 e 15 yrs. 13 dys. Annapolis, Maryland 
2 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street eddress) d, STREET ADDRESS e Buon 
= ol ARM? 
2 zi | Crownsville State Hospita 71 Larkin Street ves [J No Bx] 

Baa =H a, = 
aan DECEASED “also Know Blizabetit" A waa a a 
Se Ovensceis)) HIS. y ELEC HOPKINS | Searm 8 18 19 64 
z 5. SEX |. COLOR OR RACE) 7, married [I never marRieD [1] | ® DATE OF BIRTH 9. AGE fevers F RAWIEe VES DRE HRS. 

Monti Day: Hours Min, 

& } Female Negro wipowen [X]_—_pivorcep [] 1895 Mar.5 $8 vis | ES ge | | - 
core 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aE done during most of working lifa, even if ratired) : 
zs None __ None Maryland United States 
of 13. FATHER’S NAME ae a Neha Qisiner wane 7 
pats 
2 Cnarles Giles Louise Carroll 
=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

a2 

% = {Yas, no, or unkown) | (IFyesgivewerordetesofservica) 
=. No None None Crownsville Hospital Records f ” ? 

ze | 48. CAUSE OF DEATH [Enter only ona couse par lina for (a), {b), and {e).] ia 7 Bare ay 

ONSET AND DE 
f A ; ka 
ie rath pear Mfoant cnustw)__Dehy@ration & Inanition adh: “4 
5 ‘ 
5 : (ea DUE TO 
z ns, if any, which {bj ae Senility 


immadiate cousa 


(e}, steting the underlying ¢ CTO Chronic Brain Syndrome due to Generalized 


assiegs «@_Cerebral Arterioselerosis 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eq Di 
Cts ves [] no [] 
= 20a. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of Item 1B.} 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. {City or town) ~ (County) ~ (Stata) 
Fay Hour e.m. While __ Not While factory, straet, office bldg., ete.) | 
= psn 19 at work et work 


21. I certify that (I) (thisyhospital) attended the deceased from...$ 


saw the deceased alive 
22a. SIGNATURE 


ATTENDING MED. STAFF 
M.D. | PHYS. oO ra puys. [ } 


22d. ADDRESS Crownsville stabs Hosp 


a Taras) Ludwig Benedict 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


arial (Specify) Aug. 21-6), Brewer Hill 


24 FUNERAL DIRECTOR'S SIGNATURE TADORESS— ’ 


ae os 


23d. LOCATION (City, town or county) {Stete) 


Annapolis, Md. 


AOE 3S PGR ere ye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any f 


director, page 3 should be detached for use as the burial. 


FOR 


1 


STATE 


HEALTH DEPT. 


rector. Page 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


6 
a 
4 
3 
2 
o 
ey 
4 


24 hours after death. If any 


Item 18. Give Pages 1, 2, and 3 to the fu 


in 


This certificate should be executed withii 


ficate, writing the word “pending” in pencil 


‘CAL EXAMINER: 


. 


TO DEPUTY }. 
please execute the certifi 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ignated agent, prior to burial, cremation, or removal, and in any even! 


= 


rs Mjer death. 
by 


t within 72 hi 


its desi: 


or i 


VS, AISMEC 
5m 9/60 \S 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1395 } 


1. PLACE OF DEATH ]) 2. USUAL RESIDENCE on deceesed lived, If institution: Residanca before admission) 


COUNTY 
e. V7 We ree 5 e. STATE B.COUNTY 7 fi Ce. 


b. CITY OR TOWN Ls Oulside corporeta limits, |e LENGTH OF STAYIN Ib |} c, CITY OR TO! es (F iz corporetejimits, write RURAL end glva neerest town) 
| Mae ee pice town) 


Ware 20 175 


Mas “9 oy oes he not in cee raat eddrass) ~) d. STREET ADDRESS #. 1S RESIDENCE 
ey. ON A FARM 
ee one Soclb- VE . a ves] NO] 
3, NAME OF tec iddle ) 4. DATE “Month Day Yer 
DECEASED 


_ Bian F (S96 


{Type or print) s f 
'ype or print) Ore vt Bae - oi 


5. SEX 6. COLOR OR RACE|7, maRRicD [>YNEVER MARRIED |] ATE OF BIRTH ‘9. Roe a EEE: MES 
= lonths eys 
67 I woowmL] vor []] @-S - °C? Yes | 


10a, USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) | 


ab6eKek 
13. F, R’S NAME 


1Db, KIND OF BUSINESS OR INDUSTRY | 11 


BIRTHPLACE (Stete or foreign country) 


12, CITIZ) Sie. be 


—— MA ae, 
15. WAS DECEASED EVER IN 
(Yas, no, or unkown) 


ARMED FORCI 
(yas givewarordatesof: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


UAL DUE TO 
Conditions, if any, which hy 
geve rise to immediate cause 

DUE TO 


(e}, steting tha underlying 
cause ba > ae 


(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 See EL SESE Jali REFORMED’ 

eo 

S : ‘. 2m 4 : te __ | o No YR} 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifem 18.) =i 
& | PRIMARY CJ or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' (County) _ (Stal 

i How. factory, street, office bldg., etc.) | 

= 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 


causes ST Accident ia’ Suicide [at Homicide im Undetermined manner (=| 


CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted fro: 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

SIGNATURE D. 

ne fh VL. DEPUTY MEDICAL EXAMINER eN 

NAME (Type) ie Lj ve Address (Streat, city, town, of county) 5% é S G an 
ze, BURIAL, CREMATION, “Bib. Batt THEREOF Bye. NAME OF CEMETERY OF CREMATORY ; LOCATION (City, tpwn, or country ©.” (Ste 3 

MOVAE (Spasify} QO 
S- o-E4A | ALUSEAS SHAK ge gu 
23FUNERAL PIRECTOR 240. REC'D BY REGIS ab, REGISTRARS SIGNATURE 
Ne i 


o 


ires that the death certificate be executed within 24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw re 


oak 


ase remove carbon papers. Pages 1 and 2 
id in any event, within 72 hours after dea 
~— 
a> 


cian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


qui 


Page 4 may be retained by the hospital or attending ph 


hed for use as the burial-transit permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


r, page 3 should be detac! 


directo! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69278 CERTIFICATE OF DEATH 48260 


1 


Crownsville 


PLACE OF BEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY, x 
Anne Arundel MARYLAND aryland Baltimore City 


c nD OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor, feats limits, 
r 2 > j 
bucks 5 days Baltimore = ey 


write RURAL and give nearest town’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Tatieet ae d. STREET ADDRESS ee IS RESIDENCE 


MEDICAL CERTIFICATION 


Crownsville State Hospital 509 Bloom Street yes] nol] 
3. NAME OF Firs Middle Last 4. DATE Month Cay —«Year 

Gaye crprnt) #09178 ‘heavy James Se A, 8 26 45 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED 8. OATE OF y, 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 

Male Ne rd tt oO i bts Months | Oays | Hours Min. 

Bq wivowen pivorceo[]| 1908 ‘ DayH, yrs, 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Cotnty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JupusTeyY.. COUNTRY? 
Barber North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Janes Carrie Burton 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Hospital Records 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 AE DENTAL 

PART |. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). Toxemia 
; : DUE TO i 

Conditions, if any, which Acute Pyelonephritis 

gave rise to Immediate ©) we oe 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOFSY 

Yes [R not] 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. 


ee Not wile factory, street, office bidg., etc.) 
p.m. 19 at ae) at work 
yh that (I) (we) last 


21. | certify that (1) (this hospital) 4 the de bea a from. 1 , to. ; 
saw the deceased alive ple ian 19_9°% | and that death occurred , from the causes and on the date stated above. 


22a. SIGNATURE = DATE SIGNED 
ATTENDING STAFF 
Q: Lae.) vs. SE" SB OE Ol 8/27/64 
22c. PHYSIBSAN’S 22d. ADDRESS 


vee) Elizabeth A. Patterson, M ae State Hospital, Maryland 


‘20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


. B HMAC es | DATE THEREOF iy NAME OF-GEMETERY OR a JATORY— Rie ee (City,,town or county) J ay 
Z L Th 


oth L414 toi -Mesim / 


NN 


J He 4 WMA 
7 ADDRESS “3 C&M mea RAR | 25b. STRAR'S, SIGNATURE 
L houaw 2202. ay) wate ale nes TS peerage 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q0%¢ CERTIFICATE OF DEATH. BD 


= é 
s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2. COUNTY a. STATE b. COUNTY 
2S Anne Arundel MARYLAND Mary) and Bal £4 FREE: G4 ty. 
Sos b. CITY OR TOWN (if outside eevpptate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR (IF outside corporate limits, write ind gh rest town) 
aE g write RURAL and give nearest town) 
= 3 Crownsville 3yrs.e 9 days Baltimore ByOpey 
ov d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
San. ON A FARM? 
=8s/U| Crownsville State Hospital 52k McMechen Street ves] nod 
are 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
$2 (ype or print) 3-¥22584 Florence Jefferson DEATH 8 26 19 64 
2S 5, SEX 6. COLOR OR RACE | 7, MARRIED [-Q NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS, 
o> Pe & birthday) (Months | Days | Hours | Min. 
Bs Female Negro WIDOWED pivorceo[-]| July 3, 1898 yrs. | 
“5 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Unknown eletetenel Alabama U.S.A. 
e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
re Unknown Unknown ¥ 
ee: 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ee (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 
Ee Unknown Unknown Hospital Records 
a | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BE PART |. DEATH WAS CAUSED BY: CASEI LAND DENT 
85 : IMMEDIATE CAUSE (2) CONGESTIVE HEART FAILURE 
xl F/O X DUE TO 
Conditions, if any, which @)___ CHRONIC RHEUMATOID MITRAL VALVULITIS C DEFORMIT 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. ©) 


Hour a.m. While factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, be ee 
= ON 

Le ENCEPHALOMALACIS AND CEREBRAL ARTERIOSCLEROSIS YES no [J 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
© | OR CONTRIBUTING [j CAUSE OF DEATH aad aa 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY .Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Not While 
«C1 


to__8/26 1964 | that (1) (we) last 


at~p , from the causes and on the date stated above. 
22b. DATE SIGNED 


vo. STR" 1 MEP HAE | 8/27/64 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
<= 
5 / ‘mry Mapp, M. D. Cc . 4 
i 23a. Sg ee 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 6 LOCATION (City, town or county) tate) 
o pecify) . 
e Burs 4 3/3: /6¢ owel 


25a. EGI 


CF ohorpene. are 


24. FUNERAL DIRECTOR 


WAP 


ef 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


The law requires that the death certificate be executed within >. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aoe 0928g CERTIFICATE OF DEATH Jog: 
Ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#5 tak a. STATE b. COUNTY 
ie Anne Arundel MARYLAND Maryland Anne Arundel 
= 8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
BE 2 write RURAL and give nearest town) 
£3 Annapolis 7 hrs. i Harwood 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. (in ale 
=or~ i : 
Fee ( Anne Arundel General Hospital ves etn {I 
@as 3. NAME OF First 
28 = My EeE irs: Middle Lest 4 DATE Month Oay ‘Year 
282 {Type or print) John Edward JOHNSON DEATH August 18 19 64 
Sy 5. SEX “6. COLOR OR RACE | 7, MARRIED CKNEVER MARRIED [~]| ® OATE OF BIRTH 9. AGE (i ba IEUNDER EA Ce Ea 3 
onths a jours in. 

= Male Negro WIDOWED [7] pivorceo{-]| April 5, 1918 yrs. es | 
oom 10a. USUSL@CCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during afogt of working life, even,{f retired) INDUSTRY COUNTRY? 
235 CLL, AA land Be 
ge5 
£e3 13. Fi "5 NAME "Ch. MAIDEN NAME 
m2 eo A a 
Ze Nw tort) 5 tROO7T) TA1ACE 2 
205 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

je 
22 Ss (Yes, no, or unkown) |( wargtatesof fervice) 5 
eee Crrrce £ \. 
e2fs 
£8 18. CAUSE DF DEATH [Enter only ofe cause Ing for (a), (p), and (c). INTERVAL EI 
Beas PART |. DEATH WAS CAUSED BY: SB PETAND DEM 
os IMMEDIATE CAUSE (a) 
o 


¢ 
2 sks ae DUE 
Conditions, IF ay, which geet Condens Errol Cuter 


= 

= 

= 

= gave rise to Immediate 

ca cause (a), stating the DUE TO 

< underlylng cause last. (c) 

a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a)  {19. Ge! 

= = ——so- 

e § ves] No RX 
is 

fs t | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work[_] at work [1] 


21. | certify that (I) (oiexespita!) attended the deceased from. 19___, to_Aug. 18, , 1964. , that (1) sao last 
saw the deceased alive on Aug. 18, 1964, and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATU @il0 PM 22b. DATE SIGNED 
V7 Za ATTENDING MED. 
2 M.D. PHYS, XK 


STAFF 
pirccror C] puys. C1} 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A, T, Allen, M.D. 62 Cathedral St., Annapolis, Md. 


23a. RIAL, CREMATJON,| 23b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATIO ViCity, town or cougty) 
EMOVAL (Specify) 2 A U7 
Lea -~Z22 ig Z plttoy Tf 
ADORESS ye RR 


41\ FUNE! IRECTOR vz 
( * 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2g 28t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


5 32 

é 33 TR sue 84 OF DEATH ~— IDENCPjWhere deceased lived, If Institution, 

be a. COUNTY b. COUNTY 

5 © MARYLAND 

2 = ‘outside corporate limits, “77 c. LENGTH OF STAY IN Ib ‘OWN [if outside corporeie limiy/wrhe RURAL end give nearest Town) _ 

x Fav ) 4 g oe 

Sy ae ey ted ede Z 

& pss fit not in hospital, give siveol eddip REEY Al DRESS G @. 1S RESIDENCE 

eee ON A FARM? 

a a = Yes [_] No bg 
Middle Lag 4. DATE = “Yer 
NI DECEASED Ld 
= (Type or print) 4h DEATH >» 19 EY 
= NEVE! 7 Lda BIRTH "= |9. AGE (In years |JF UNDER’ YEAR| IF UNDER 24 ee 


7. MARRIED Fxg NEVER MARMED [_] 


wipoweD ["] rad ee 7 po oe 


/Months| Deys 
1. 
10b. KIND OF BUSINESS OR ch: Y] PIBTHPLACE (Counly & ed ‘or forgign country) R, HAT COUNTRY? 
We ET bd we A / 
ay (AIDEN nee 


C.., \Sgta- we ae ’ 


it, wi 


Hours al Rae: Min, 


in any even 


that the death certificate be execut 


zg 
« oF, v MED FO “16. SOCIAL SECURITY NO.) 17. AMSG Address 
- or,unkown) | (Ifyes give wror detes of service) —_ “Nz 
> 
5 Litt pk SOS (A 
“8 § |. CAUSE OF DEATH [Enier only one cause p: je; and (e). i “| INTERVAL BETWEEN 
o3 . PART I. DEATH WAS CAUSED BY: 3 a a 
2 
23 6 IMMEDIATE CAUSE (e]__ - oe 
Ly Sha wn Lal Ze. Zl 
© 2 g ? 
F3 £ Conditions, it “any, which 4 LO: =] 
ia é gave rise to immediete cause 
= 4 (0), stating the underlying DUE TO 
(cl. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
hn AL ij 


PERFORMED? 


Yes Oxo Lg. 


ificate has been signed by the attending physician and completely 


202. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pest | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


is 


MEDICAL CERTIFICATION 


R: After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


deceased from. PMH odie AT 888.2 Pufooor Woot, that (I) (we) last 
19. fi that death ered at... ....M, from the causes and on the gate stated above. 


ta batt 
ATTENDING MED STAFF SIGNED 
1, puys. [| 4—~pirector [] pays. [7] 


22d, ADDRESS 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this ae hia 


RECTO: 
the State Dept. of Health prior to burial, 


¥ 


23c, NAME OF CEMETERY OR CREMATORY (City, town or ‘agile P PA 
ee z ify - 


ADDRESS ) 4 / | 25a, REC'D BY REGIS: oe SIGNATUR| 


Say YC |vate AUG 17 yn 


be filed with 


TO FUNERAL 


TO HOSPITA, 
death. Page «. 


} 
VR AIS ) 
15M 7-62 


= 7s hh? 
a chee * bs 


: 4 jars " 5 : — 
So oT Sei ge ae 
a ‘ * 


- = = | 
bee as Stink my PK 
ats . oe age 


ANS 


~ 
= 


\d completely filled in by the funeral 


bon papers. Pages 1 and 
vent/ within 72 hours after de 


yet 


y the attending phys 
Then please re: 


director, page 3 should be detached for use as the burial-transit permit. 


< 
a 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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VR AIS (4). 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saa 
CERTIFICATE OF DEATH 18264 
1. PERE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence ‘edmission) 
i @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Annapo. Ly Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva straat address) d. STREET ADDRESS 7 “) e. IS RESIDENCE 
ONA 
Anne Arundel General Hospital 1009 Madison Court ves (] 
a NAME OF oF = First lice ce eo al} | 4. DATE ra ~ Month Dey 
(Type or prin!) William 2Dorvin JONES, Sr. SEATH August 5 19 6h 
S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH STAGE lin veer [FUNDER YEAR| iF UNDER 24 HRS, 
st birthdey) |" Months] Deys | Hours | Mi 
Male White wow []} _oivorce [Ml [June 14, 1898 66 oe | oral kee | = 
10s. USUAL OCCUPATION (Gi of work a oh OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done du are orking life, even if retired) 


er 
13, FATHER’S N. E 
a B. Sn es 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, se (Ilyes give werordetas ofservice) 


Maryland cel 
14, MOTHER'S MAIDEN NAME 

Marguerite Fordy 

17. INFORMANT FA Address ee : ~ 
"A verga. D Kdver Poe! sian 


mmisary _WU.S. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


~—— 
18. CAUSE OF DEATH [Enter only ona cau: line for fe), (B) and 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| DUE TO 
Conditions, il any, which {b) 
gave risa to immediate cause se 3 

{e), steting the underlying ( PVETO | 
couse lest. re) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
eae er D 


| Yes o NO wo 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 2D1. {City er town) ~ (County) (State) 
Hour a.m. factory, street, olfice bldg., etc.) 


MEDICAL CERTIFICATION: 


,19.. Cb that (1) (AKlast 


19.6 ly: and that deatfY occurred at , from the causes and on the date stated above. 


ATTENDING, 3 io gl STAFF 2a SIGNED 
} Shp — mp. | PHYS. EX] binecrorn [] pays. [] 5-6 ee 
22d. ADDRESS 


James R, Martin, M.D. 6 Shaw St., Annapolis 
23a. RIAL, CREMATION, 23, iE OF ee 23d. JQCATION (City, town or county) ta 
vier ea dar Blatt | Apyapols Hf, 


23b. > ee 
FUNBRAL ECTOR’S. IATPRE DDRESS 25a. REC‘D BY REGISTRAR " 25b. REGISTRAR’S SIGNATURE 
1h El alle |e 2 sgh l0lselaa Wada 
: 


TTENDING PHYSICIAN 


& 


TO HOSPITAL OR A 


VR AIS (4) 
15M 4-64 SX 


The law requires that the death certificate be executed withi: é hours after death. 


ital or attending physician. 


oh 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BY MARYLAND 


tc 09283 CERTIFICATE OF DEATH 13265 
z 
22 3 1 aes Caeae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* fp em a. STATE b. COUNTY 
2 fan Anne Arundel MARYLAND Maryland Anne Arundel 
s B. CITY OR TOWN (if outside corporate Timits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
BS wn) 
BS write RURAL and glve noeest t to 
£8 Annapolis 14 hrs, Annapolis 
Se Ss a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sige $ { 
eee (>| Anne Arundel General Hespital 49 Lafayette Ave., vesL] wi 
@ese 3.” NAME irst Middle Last 4. DATE Month Day ‘Year 
28 3 BEES ay £ Dias August 2 196k 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NAVER M 8. DATE OF BIRTH 9. AGE (in years — rea FF eR 2g 
BES Female Negro WIDOWED [~] a Aug. 2, 1964 yrs. | sv "35 
pes T0a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI. BIRTHECACE (County & Stale, or forelon oounby) | 12, CITIZEN OF WHAT 
Ss 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 Newborn Maryland oe 


18. , FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bladys Nayler 


[AS DECEASED 


15, FORCES? 
(Yes, no, or unkown) 


RINU.S. ARI 16. SOCIAL SECURITY NO, 
(iFyes pive war or dates of service) 


Address 


ermit. Then p 


Pp 
, cremation, or removal, and In a 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


S 
2 PART 1. DEATH WAS CAUSED BY: s 
s WIMEDIATE CAUSE (a)___ 7m aturity 
DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlyIng cause last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] not] 


=¥ 


rtificate has been signed by the attending physici 


director, page 3 should be detached for use as the b 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f- (Clty or town) (County) (State) 
While Not vinile factory, street, office bide., etc.) 


Pal m, 19 at work{_] at work < 
21. | certify that (1) &hischespise}cattended the a fron__Aug,—2,, 19_64, to_Auge—2y—, 1964, that (1) (yeiclast 


saw the deceased alive o! 1964, , and that death occurred at____M, from the causes and on the date stated above. 
3299 PM 2a. DATE SIGNED 


Q wp. Ae NT Bintctor C) Bavs. ol £-3-bF¢ 


ICIAN’S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


Eye) ames |. Huosas. Jn Mn. £. a md. ‘ 
AME, OF CEMETERY OR CREMATORY O VA iB town or county) ate) 


‘e 


iia gaara 


— 


should be filed with the State Dept. of Health prior to bur 


a 


= 
—} 
ms 


09284 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
foun! 
= 
“4 
= 
i—] 
S 
= 


1. PLACE OF DEATH 


a, COUNTY (47 C0 2 2) 


Z Db, CITY TOWN (if outside 


rete Limits, 
ee See “ai nes woig 
CAL 


iment 


ry is necessary, 


04 Anne. Meade 


(<maee 


hours after de: 


Mt 


w winoweo [|] 
De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR | 
done desing | 


most of pvorking life, even if retired) 
ge | 
13. FATHER’S NAME a fz 


\ 
15. WAS DECEASED ae IN U.S. 2. FORCES? 
(Yes, no, or unkown] | (Ifyesgive werordetesofservice), 


eS Wu) 


e . 
|, 2, and 3 to the fisneral director. Page 


This certificate should be executed within 24 hours after death. If a 
in any even 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


long with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Dep; 
twit} 


il in Item 18. Give Pages 1 


"s Office al 


or removal, and 


in pene 


gave rise to imma 
(a), steting the un 


iner’ 


ee Mees OF Likes ‘OR INSTITUTION (if not in wae sree} eddress) 


3, NAME OF Middle 
DECEASED 
pues cra CKEAH 1. W. 

5. SEX 6. COLOR OR RACE) 7. maRRiED [A/NEVER MARRIED (isa 


DivoRcED [_] 


|| 2. USUAL ‘RESIDENCE {Where joceese: 


MARYLAND 


A ¢. LENGTH OF STAY IN Ib 


INDUSTRY 


| 16, SOCIAL SECURITY NO. 17. INFORMANT 


Helen G. Kalz 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). 


8. DATE OF BIRTH AGE {In y IF UNDER 1 RI YEAR | IF UNDER 24 HI 
last binhdey) | Months} Days | Hours | Min, 
DE. ae = p20) yn. | 


nn. 


New, 


14, Monee SM, Be NAME 


13266__ 


lived, If institution: Residence before admissio 


b. COUNTY Moura r7Eky 


corporete limits, write RURAL end give neerest town) 


e. STATE 0 
. CIY OR ares outsid 


xX 
d. STREET AEDRES; . 1S RESIDENCE, 
jpo8 kan iy ves] Not] 
lest | 4. DATE Mon ‘Dey eer 
, 4 ‘4 7S wl f 


CITIZEN OF WHAT COUNTRY? 


ot eae 


BIRTHPLACE (State or foreign country} 


frelern 141 eile 


Address 


LOS” In chorst bey he 


is 
5 
5 ae 
a ao 
£2£ss i 
e mod 
@Eo — 
oa g a 6 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DI DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN I NI PART I Xe)! 19. Baad Su 
B28 0/5 oe 
Sals < ves [] NO 
deiner 4 2 : = = 
35 ia © 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
geszes & | PRIMARY [1 or CONTRIBUTING [1] 
Hoo os G | CAUSE OF DEATH, 
Zoo? 33. SS = 
Seon x 20. TIME OF INJURY — Month, Dey, Yeer_ | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, © 20f. (City or town) (County) 
sU 8 et a fea es While __ Not While fectory, street, office bldg., etc.) | 
34 o2u A ¢ ee 1° jat work [_] et work [-] | t 
-_—— a — 4. 
32202 21. I certify that | took charge of the remaja% described above, held an Autopsy [_]. Inspection reat Inquiry zat and in my opinion 
oe2u cs death resulted from: ural causes b], Accident lh Suicide Ei Homicide ‘BS Undetermined manner || 
Oe se 3 CHIEF MEDICAL EXAMINER [| 
ee Onna Aap, ASSISTANT MEDICAL EXAMINER [] DATY SIGNED 
ti AAM ALLEL i ” LI 
Hes | was Z. DEPUTY MEDICAL EXAMINE! 
x5wS EXAMINER'S J (4 
= sz z oy NAME (Type) 4 a Cs Addrass (Stre: mn, “or county) = 75, : ks 
A Seb 3 2a. BURIAL, CREMATION, 2: ?. DaTE THER) 22c. NAME OF CEMETERY od CREMATORY “| 22d. LOCATION (City, town, of country} . __ (Stete) a 
= EMOVAL goer |g ciFy) 
Bates David / den Falls Gh. A 
oe gomear” | F/17 6 = ine Vaid Ika. Garden (3 Chere, a. 
FUNERAL DIRECTO} eee 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’ Le SIGNATURE 
VR AISME ae! Gee OA Ma SSO Ost VW 
5M 162 WAS A... omAUG 18 1964 fCherleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE fn i] 2 g & MEDICAL EXAMINER'S CERTIFICATE OF DEATH a] oe 6 Z 
HEALTH DEPT. |7 wake OF DEATH =e —— UBOAL RESTOENGH [Where decom lived, If institutions Residence ac as 
So Tas 2. COUNTY ZC) e STATE Of-7, Yay b. COUNTY 


b. Cr 


put outside corporate limits, write RURAL and give rest town) 


4e o 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! 


@. IS RESIDENCE 


3. NAME OF FT (K Ey 
e 4 OF 
(Type or print) nae fees oe DEATH x of 9c 4 


6. COLOR OR RACE] 7, MARRIED [E] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
Baa Days | Hours Min. 


winowe {] —_ vivorcen [] |S —H= f Fe ST oon 


‘OF BUSINESS OR INDUSTRY | 11. Feadk ‘or foreigg eountry) 2 FZ COUNTRYT 


mee, , 14. MOTHER'S MAIDEN NAME 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, FORMANT 


kind of work 
ven if retired) 


es | and 2 with the State Depa 
ent within 72 hours after deat 


uted within 24 hours after death. if any delay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


ng with form PM3, Page 5 may be retained for your files. 


death resulted from: 


Accident iba! 


Suicide ID! Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


hor its designated agent, prior to burial, 


ACTUAL A! ICAL EXA: 
SIGNATURE MD. SSISTANT MEDI MINER 
DEP MEDICAL EXAMINER 
2 EXAMINER'S pant 
i NAME (Type) Address (Street, city, town, 


4 
TION, | 22b. DATE THEREOF jE OF CEMETERY OR CREMATI 22d, 


ACF 


pacity) 


please execute the certificate, 


Healt 


= no, 9 unkown) | {Ifyesgivewarerdetesof service) 4 
ial a2 ELLY, 
3 a. 18. CAUSE OF DEATH [Enior only one eau: ne for (a), (b), and fe) 
= a 
2 2 PART I. DEATH WAS CAUSED BY ( Ef 
Fy $5 8 IMMEDIATE CAUSE (2) (ed 
ges 7 
3 285 e DUE TO 
B2£h2° Conditions, if any, which {b) - 
s Do ms 6 gave rise to immediate cause mene 
2fees (a), stating the underlying 
ave Ss 
SEEQE cause fost te a 
= & ege Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
654 6 a ERFORMED?, 
sages O18 vs [] N 
= 35 a 5 [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) : 
£2 2 & | PRIMARY [1] or CONTRIBUTING [1 
aoe | CAUSE OF DEATH. 
£2 x 2Qe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
sU3 a Hour a.m, While Not While factory, street, office bidg., ete.) | 
as = pa 1» at work [=] at work | 
= 6 - 5 = : e oa 
20 21. 1 certify that | took fs described above, held an Autopsy Oo Inspection , and in my opinion 
= 
ag 
3a 
=A 
2 
34 
D 
3B 
She 
a 
+O 
H 


TO DEPUTY MEDICAL EXAMINER: 


i. a CAL 


RR] 24b. REGISTRY 
i i 


fice teh oy 


Gewese ny © 


ee eee 
“Re sen * 


Eft Atak Hite mettnes » 4 a > 


ewe wet, pete i ~ Z 
po OE Seu 
, : : ee 

cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 09296 CERTIFICATE OF DEATH A 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institayon: 1 8 edmission) 


5s ¢ 
* 5 COUNTY. 
2 e a. b. COUNTY, 
g 9 ANNE ARUNDEL MARYLAND || 
£ cd b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib co m/f TOWN Lb zs utside corporate limits, write RURAL end give neerest town) 
= a write RURAL end give nearest town) 
N's Rural, Jessups ke 
= 3 d. NAME OF H ano OR IN: ote {if not in hospital, give street address) d. Weta ADDRESS ~) e. IS RESIDENCE 
/ arkwa 4 faa ! ON AFA 
x e 175, Was hohe te Pa irkwad \ 
Fabs istait = Last 4. DATE Menth Dey car 
type or eilt 1. LLTAM DEADERI CK KIRK, ore Seen, August 13 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED ISXNEVER MARRIED [-] | f- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


last binthday) Hours | Min, 


Male Caucasian 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months | Days 


wipowen [] DIVORCED [_] 


amu 


at LEP S whew 
HPLA€E (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee 


| United States 


13. FATHER’S N 14. MOTHER'S MAIDEN 


PON ag ho Dia. dtp pol 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
we LSE -09- $795 YO ar A 
‘CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] = 


rr oaniwesSeaa, Acute, recurrent myocardial infaré tion 


15. WAS DECEASED EVER IN U.S. ARMED 
(Yes, no, or unkown) | (Ifyesgivewerorde 


RCES? 
ofservice) 


TERVAL apt 
ONSET ANG DEATH 


ian. 
igned by the attending physician and completel 
Htransit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


I buTo Arteriosclerotic Cardiovascular Disease 8 ontad 


Conditions, if any, which (b) = = 
gave rise to immediete cause i ; * 
DUE TO 


(a), stating the underlying 
cause last. ae te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1 Ta) 


19, WAS “AUTOPSY 


; 


Zz 

, |e FORMED? 
= s| Gout 20 years duration ves [] No 
$ E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) Fe 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
es U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 § | 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {State} 
< Hour e.m. While Not While factory, street, office bldg., ete.) 
i 8 oe rT) at work [ ] at work ["] ' 


; 
3 
3 
o 
Ey 
= 
& 
= 
g 
£ 
3 
uv 
+3 
= 
= 
4 
£ 
5 
C, 
2 
3 
a 
o 
2 
[= 
x 
a 
gy 
n 
» 
a 
ae 
2) 
A 
id 
Ho 
B 
g 


o 
3 
ES 
oe 
a 
a 
= 
g 
= 
s 
-4 
6 
5 
= 
& 
3 
He 
o 
= 
B 
3 
‘6 
o 
is 


RECTOR: 
director, page 3 should be detached for use as the burial. 


th the State Dept. of Health prior to burial, 


& 22h, DATE 
5 STAFI GNI 

A atl AG mS od Mo oO tal tl. 7% August 64°" 
s $s 3 z 1d - 22d. ADDRESS Laurel 

Be ME (Type) 

Boe z ] |e. RICHARD COMPTON, M.D, _|_612 Main Street,. Haitrel, - Maryland: 
Qe Roe 2a, BURIAL CREMATION, DATE THEREOF ~ MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

OVAL (Specify) a fh - 
pear? peut A Fhleh ray, hedth. Curebeca 
Cae (4) ERAL ee, S SIGHAT ‘ADDRESS aw 250. REC'D BY REGISTRAR | 2567 REGISTRAR'S SIGNATURE 

15M 7/61 AE NCH harley 
25 ts S 4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH 13269 


— 


done during most of working life, even if retirad) 
housewife 
13. FATHER’S NAME 


At home Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


U.SsAs 


Charles Wm. “1ton 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


NO. 


Amelia Ludwig ™H1lton 


17. INFORMANT Addrass 


16. SOCIAL SECURITY NO. 


.S. ARMED FORCES? 
Ofyangive warordatasotarvice] 


eae IE Ie at HE eH 


5 pz —— - 
= 53 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residance before admission) 
2s a. COUNTY a. STATE = b. COUNTY 
4 en 4.A. County MARYLAND ||_ aryland ae A. County 
2 Fy b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf outside corporete limits, write RURAL end give naarest town) 
Gas e nt RURAL and giva_nearest town) | 2 Wk /? “ 
a. ee Millersville, Ma, iS.-9 asadena- Marylend....20 Yrs. 
S& 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) ML ¢ T ‘STREET ADDRESS eS ~-s a. 1S RESIDENCE 
2 oO 
rx “3 7/|_Knollwood Manor, Inc.Millersville|| Rock Hill Farm=-Boute ves (Zi No 
5 E REO = <y First “Middia East "| 4. DATE ~ Menth——~—~—~SC*éay Year 
“ ; OF 2 
g preraser, FANNIE MATILDA KNIGHT beara August 23,1964 yo 
§ 5. SEX 6. COLOR OR RACE|7_ maprieD [7] NEVER MARRIED [] | ® DATE OF BIRTH 9. Sg TF UNDER 1 YEAR| IF UNDER 24 HRS, 
a st birthdey) |Months| De: He Min. 
5 Female White | woowaxpyAxxoivorco [| 2 Nov. 1874 ee tee eo 
g 1D. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 
2 
o 
3 
a 
5 
eo 
= 


Marie C.#lton..Pasadena..Md._ 


7B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL SETWEEN 


id EATH 
e PART I. DEATH WAS CAUSED BY: ; & Aye ONSET AND DEA 

a IMMEDIATE CAUSE (o)_©-€-C-e4-Ce_- 

é y, a / DUE TO C L 

H Conditions, if eny, whech tH Geryo— = Mettege 
a gave rise to immediete cause Bee = 7 

5 (a), stating the underlying ST on OD ~, 

= Se oe wo _Chertiet? 

2 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
4 pie 
G any yes [] No RK 
255 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert Il of itam 1B.) 
Sis E | OP CONTRIBUTING [_] CAUSE OF DEATH 
2£2- @ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Tea = 2 = 
Bs2  |20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
vas a Hour e.m. Whila ___ Not While factory, street, office bldg., atc.) | 
2 ae 3 ate 19 at work [_} at work [_] : \ 
a f 
wos 2. I certify that (1) (this hospital) attended the oun from. AAR BGesccees $7 inl eae boc WELZ, that (I) Gre}last 
Lal fara 
Sa 3 saw the deceased alive op... CY and that dest) causes and on the date stated above. 
3 7 z 22b. DATE 
ae aaa Be ATTENDING MED, STAFF SIGNED 
at oe a aw Mp. | PHYS. pirector [_} PHYS. [J 
“| cy z Ge 22¢. PHYSICIAN'S “2 22d. ADDRESS 
Sey oF NAME (Tyee) Ry Me Smith Hahn Professional Bldg., Severna Park, Md. 
op Let erie hes ad age ae 2 
25 = B83 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Pee MOVAL (Specify) if, 
o = % ) 
orgs uriat Lb-heeg-6Y | Loudon Park Come Baltimore, Maryland 
FR AIS tad L_DIREGTOR’S_SI E ADDRESS 25e, “REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
\ 5 
15M 9160 Le Lhe pe 1300 butaw Place loanAUG 25 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 


FOR STATE 09288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.5.97) 
HEALTH D \ PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before adiaiwion 
ss a. STATE b, COUNTY 

S Anne Arundel ____ MARYLAND || __ Maryland Anne Arundel 

8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nomresl town) 

8 ¢ ‘write RURAL and give nearest lown) 

ae Rural, Jessup, Md. Fort George G. Meade 

ise 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) 4. STREET ADDRESS a. IS RESIDENCE 
s&s ov ON A FARM? 
= 25 Balt. sh. E ves (] no [i 
> 2 ‘3. NAME OF a = > ‘Last | 4, DATE “M bey 

z a re popes st | 4, ead Month Dey Yeer 

= 2 3 (Type or print) J. KURTZ | DEATH 8 17 19 6h 

$ € 3. SEX 6, COLOR OR RACE] 7. maRRieD JU] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s = 14 birthday) |"Months) Days | Hours | Min, 
i ea male white wipowep [_] pivorclo[_]| March 28 11939 2 yrs. | 

= Tv 10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Siale or foreign country) 12. CITIZEN OF WHAT COUNTRY 
is 5 done during most of working life, even if retired) | 

5 3 Soldier U.S ARMY Pennsylvania USA 

= 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

rs a 

te 2 CHARLES E. KURTZ EVA STIGBLMYER 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT iaureis . 
(Yes, nv; rcunkown} | (yes os 30-3051 rg. Roberta L. Kurtz,Rt.#2,Box#SA,- Wife 
18. CAUSE OF DEATH [Enter only one cause per line for (], Wo), and] HCW LS town, Pennsyivanke = “INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY, 


immeniate cAuse (e)_ Hemothorax, left 


f DUE TO 


Conditions, it any, which Traumatic Laceration of sorta 


gave rise to immediate couse 


ONSET AND DEATH 


be used as a burial-transit permit. 


(0), steting the underlying « PUETO 
couse lest, (¢) 
PART Il. OTHER SIGNIRCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a. a a RFORMED? 
YES No [] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [4 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Pert Il of item 18.) 


Passenger in auto that hit embankment. 7 
20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 


ur, @.m, While fectory, streel, offices bldg., otc.) | 
1 Tb sae 8 17» 6 Street South of Dorsey Road 


21, I certify that | took charge of the remains described above, held an Autopsy es} Inspection im} Inquiry jm and in my opinion 
death resulted frqm: Natural causes ima! Accident & Suicide a Homicide oO Undetermined manner Oo 


LS at puBIERE EXAMINER [_] 
ACTUAL y J @ ps 
SIGNATURE g SOR MEDICAL EXAMINER DATE SIGNED 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral diractor. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 


TO FUNERAL DIRECTOR: Page 3 shoul: . n 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


" DEPUTY MEDICAL EXAMINER iB 
EXAMINER'S 8-17-6h, 
NAME (Type) Peter W. Rieckert Address (Sireet, city, town, or county) 
226, BURIAL, sec | 22b. DATETHEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
BURIAL Aug.20,1964 | CHURCHTLI, CEMETERY pry: x 
ERAL I _—— ADDRESS 

VR AISME rf Wacky & Prrrent ls Yoel. 
5M 1463 darold 


Yo gh Biya Leute} ied 


24a, REC'D BY REGISTRAR | 24b,° REGISTRAR'S SIGNATURE 
DATE AUG 20 bea QChinarbe, : 


OWT ee weigtiiad a 


neste Pe Mu ciew 
; | 
wh ; 


; ' 
seem Gabe Fad «i 


Bk Lao Wey 2+ oscar: 


19 Ad “lh RES 
rea can - 


_ 


Mot} 


gah wee ~ 25 


pw imder “ vty rer nage vives 


uld 


24 hours after Q 
ms 


te has been signed by the attending physician and completely filled in by the funeral 
72 hours after de 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certifi 


> 
3 
= 
a 
3 
Uv 
c 
a 
= 
3 
: = 
Spee 
B55 
> 2 
S558 
a a 
$a 
ase 
Bada 
Bo o2s 
He Seo 
Bee es 
me 35 
mous 
REEDS 
p>. o 8 
args 
As<ss 
ae 
Hess 
KBOS oe 
> 8 8 
=i 
Bat 
o 
o a 
a = 
62528 
igh B= 
ovous 
BH HM 
VR AIS (4) 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pri 


09289 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
, ‘ . STATE b. COUNT: 
Ahne ARUNDEL ASTD Mary land Hhne Arundel 
b. CITY OR TOWN [if outside corporate limits, | cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
RIVA Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS = @. 15 RESIDENCE 
‘ON A FARM? 
RIVERVIGW NURSING HOME 63 Franklin Street yes [_] NoX] 
a, ‘ Fi “Middle 4° \ i; (Tae 7 
ihe irst iddle : last y 4. DATE ate Day ear 
(Type or print) MARY LILLIAN LSITCH Bextx = AUGUST 10 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [Never Marnie [1] & PATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. fast birthday} | Months) Deys | Hours | Min. 
Female White wiowenX]  vivorceo[] May 29, 1875 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
__| State of Md, __Anne Arundel County,Md,' USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eh | Cornelila Snith 
fc: WAS sd sit) ar ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
es, no, or unkown) | (Ifyesgivewarordatesofservicel| QQ td —/6 Haog F 
no Mr, Thomas, L, Leitch- Son-same_as ff 2 
18, GAUSE OF DEATH [Enter only one cause e for (a), ( rik (hl ) (NTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


\ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause i> a =z J 1 

DUE TO 


(a), stating the underlying 
cause last. (¢) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 


ITION GIVEN IN PART 1(a)/ 19. es AUTOPSY 


RFORMED? 


ves [] no Ky] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ? (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


at work [_] et work [7] 


MEDICAL CERTIFICATION 


19 


fA, that (I) (we) last 


gL, and that death occurred a//-G2M, from the causes and on the date stated above. 
22b. Dae 
ATTENDING AFF SIG! 
PHYS. Oo DIRECTOR [eat PHYS. Oo 


22d, ADDRESS 


N'S 
NAME (Type) 


ward_S,—Beck 


230. BURIAL, CREMATION, 


23c, 


NAME OF CEMETERY OR CREMATORY 


Friendship Cemetery 


23d, LOCATION (City, town er county) {Stete) 


Friendship, Maryland 


REMOVAL (Specify) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


& ADDRESS: 


apolis, Md. 


oat UG 1419 CCl alg he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gee 8 
3 09236 CERTIFICATE OF DEATH 18272 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
Sa meebo a, STATE b, COUNTY Ia 
HI Anne Arundel MARYLAND Maryland _ Carroll Co, 
> 5S 3 b. cry OR TOWN [if outside corporata limils, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
2a ie write RURAL end give neeres! town) 
"v5 : hes 
335 1l_ days Westminister | Le and Fong 
2 Ey - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS @. IS RESIDENCE 
= 2 ON A FARM? 
3¥2/( |_Khollwood Manor Nursing | Home __#69 W. Green St. 
s aa 3. NAME OF Middle ~~ Last 4, DATE Month Dey 
e Teen Or 
om EMMA GPT RYDE LOWE peaTH _AUGUST 7, 19 64 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [pq NEVER MARRIED [} | 5+ DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR) F UNDER 24 HS: 
“ lest birthdey) [Months | Days [= “Hours | Min, 
Female lwhite wivoweo [] _vivorceo [] MAY ot 1885 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if ratirad) 


10b, KIND OF BUSINESS OR INDUSTRY 
age = MG fo 
WU SEW f PLE FV OME 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY AIAMLER SARAH SAIPLE. y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT — Adds RO ROX EF — 


(Yas, no, or unkown) MiLvor lye wererdalescteeritcs) iy 2IE- O3Z~ SF. “5° a HS. Jon i WHITAOE, AMA P2RIS, AD, 


11, “BIRTHPLACE (County & State, or f country). 12. CITIZEN OF WHAT COUNTRY? 


Carroll Co., Md. 


U.S.A. 


— 


the attending physician and co! 


as the burial-transit permit. Then please remove 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] > “INTERVAL. hath 
PART |. DEATH WAS CAUSED BY: eo 
IMMEDIATE CAUSE (a), = S = = = 
7 wil DUE TO 
Conditions, if any, which (b) 


gave rise to immediete cause 
(e), steting the underlying ( DUETO 


sikh, a & <2. eo ele oe cand 


ital or attending physician. 


factory, straet, office bldg. 


al 1 
H 


Hour a.m, 
Pom, 


While __Not While 
jet work [] at work [-] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= <<) :D? 
= 

$ - S ves [_] No [J 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: ink rt | of Pert Il of item 18. 

& | on CONTRIBUTING [] CAUSE OF DEATH (Enter neture of injury in Part | or of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

By a =. 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
a 

= 


19 
21. 1 certify that (I) (this hospital} attended the deceased from. 
Spe toammand that death occurred at... .. 


saw the deceased alive on......9.7: , from the causes and on the ia stated above. 


ee ATTENDING. MED, STAFF ae RIGNED 
ay Ip ) mo. | PHYS. [J biREcToR [} PHYS, August 7/64 
Tae. PRVETCIAN’ 7 22d. ADDRESS Severna Park,Md. 
| "2 Ray Smi tbs M.G, _Habn. Building, Ritchie Hwy., 


Te, BURIAL? CREMATION, | 2 


ay ae 3b. DA ah 23c. NAME OF CEMETERY OR CREMATORY "3 LOCATION (City, town or county) 
SigMOUAL (enn eee STH STEER CE fESTIUWSTER, ZO? 
URE : j iy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


24 FUNERAL eve SIG 


AAMmn. © da 


AIS (4) 


LLseCR/ AL EGISTRAR | 25b. RE R's SIG 
West Py STE: els Ave To" isd [lnovls Jocgp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 9 2 9 t MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ ‘ 
HEALT DEPT. |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° . STATI 4 
ANNE ARUNDEL marviann || "Washington D.C." 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside eorporate limits, write RURAL and give nearest town) 
g write RURAL end give neerest town| 4 
Se Annapolis . Marlboro Heights , ‘ 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET RS COSMYEGHE SSL e. Cee 
5 Anne Arundel General Hospital) _ Sa. YES a no Zp 
‘a 3. NAME OF First Middle = Last 4, DATE Month Dey 
2 DECEASED OF 
3 (Type or print) David Ke Lusby DEATH 8 a1 9 on 
5. SEX 6 COLOR OR RACE) 7, j4ARRIED POPREVER MARRIED []| &- DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR| IF UNDER 24 ARS. 
lest birthdey) ionihs|~Deys | Hoos 7] Min 
Rake white Mowe? sovoneo [11 -eoes /6. al 2 2 i pen] Deys | Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Lowe 


Tt, BIRTHPLACE (Stete or foreign eountry) 


UA- 


14. MOTHER’S MAIDEN NAME 


L228 KOM vhs 


12. CITIZEN OF WHAT COUNTRY? 


8 


13. FATHER’S NAME 


PRUE CA USS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, pr os” Miieriltenepacese evo hE. “wieeee teem ous res Long ¥) G LUS By) FB b PObE Spenke ST £I5TSE 


18, CAUSE OF DEATH [enier only one cause per line for (a), (bl, end (e).] INTERVAL Oa 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


1g with form PM3. Page 5 may be retained for your se 


rial-transit permit. File pages 1 and 2 with the State De 


executed within 24 hours after death. if any delay is necessary, 
|, cremation, or removal, and in any event with; 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2 
si wmeniare cause (o) Massive intra-abdominal blood loss 
ai ae 
3 aa cuto laceration of liver 
6 Conditions, if eny, whieh (b) = 
ee geve rise to Immediete cause 
+ le), steting the underlying ( PUETO 
S cause last, (ec) 
= ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS oy a 
“) Q Lo oh er PERFO! Di 
Kj YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
a | PRIMARY a ee RPT a 
SIRE SUSE CHEERS subject's car _apparently went out of control = 
Pi 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 200. PLACE OF I ea (Home, ferm, | | 204. (City or town) (County) (State) 
5 While __Not While © fectory, street, office bldg., etc.) 
Ed ‘Lis jat work et work A, Co 


vine = that | took charge of the remains described above, held an Autopsy £ | inspection Oo Inquiry (a and in my opinion 
death resulted from: Natural causes ea Accident &). Suicide Oo Homicide oO Undetermined manner a] 


eee MEDICAL EXAMINER [_] 
fed EL WZ, y/. >, PG MEDI AL EXAMINER [3 DATE SIGNED 
SIGNATURE Mosaics i 

DEPUTY MEDICAL EXAMINER oO 


EXAMINER’: 


NAME |Type) Address (Streat, city, town, or county) bu 
22e. BURIAL, CREMATION,| 22b. DATE HeeseP + 7 MD. OF CEMETERY OR CREMATORY | BL ay (City, town, or eounty] Stete) 


Th SA¢LY ee a BALMS L YG: ya 
wy hake ge R ADDRESS The. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR we | CI BBAS CD. the Me Mglé 77d 

5M 1/63 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “pendin 


4 should be forwarded to the Chief Medical Ex: 


Ue 26 


dations! Deimos: 


f At aa A os Wie Be 
aay ere re Ta Waa sa > ‘ 
4 At wma a j a en a ’ tah olla ty et tae ater 
pir ona LBL teak pin Lhe ov. ieaeh ‘ 6 aa SS 
“a ig.’ ’ ’ 


Pe ; 
o nwghda 


witch the 


> rr > Be. 
a ae 


ician. 
After this certificate has been signed by the attending physician and completely filled in by the funega 


director, page 3 should be detached for use as the burial. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 \\' 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETS 


09309 CERTIFICATE OF DEATH 18962 


sad livad, If institution: Ri before admission) 


B 1. PLACE OF DE ~AL 2. USUAL RESIDENCE (Where dec 
” a. COUNTY a, STATE b. COUNTY 
Ne 2 MARYLAND ‘a : 
Us b. CITY OR TOWN van outsid prep Se € id OF STAY IN Tb “c. CITY OR TOWN (If outside corporate limits, write RURAL and giva 
Fe, write RURAL and ape st shy a M 4 
33 ( aaa fe Te _ Mele ‘f 
a6 See . NAME OF HOSITAL ii ee UTION (if ‘oll ami M: singel address) ja. STREET ADDRESS @, 1S{RESIDENC) 
on NY ON A FARM? 
easy ff 5 . 
aah ©. . ( Yes [_] NO (av 
an a5 : OF iddle Mi a4, DATE = Month : Year af 
an DECEASED 
ac (Typa or print) DEATH ae oe 20 © és 19 
5. SEX 6. COLOR OR RACE|7, MARRIED VER MARRIED F DATE OF Bi (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
ast fers Months! Days | Hours | Min, 
wibowen [_] DIVORCED al 
10a, UBUAL [OCCUPATION (Giva kind of work | 10b, KIND, OF BUSINESS’O} é LE &&, Slate, or foreig = 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin: 


trad) 


AG 


13. FATHER 


In any ev 


vo 

ce 

we 15. W; EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 

rs {Yas, unkown) | (Ifyeggive warqrdatesofservice) 

iJ 

‘J 18. CAUSE OF DEATH (Enter only one cause par INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: a anual 
2 IMMEDIATE CAUSE (a), - 

i] / ‘s 


DUE TO 


-transit permit. Then please remove 


ns, if any, which {5 foo 
gava risa to immediate cause 
(a), stating the undarlying 


DUE TO 


|, cremati 


(¢) 


pinecror [] PHys. [] 


.p. | PHYS. 

SS 7 * 22d, ADDJ Ss = 

Reet Kaw) | eye = 

234. ae CRE: HON, | 23b, DATE THEREOF AME OF CEMEJERY OR CREMATORY, 23d, LOCATION (City, town or county} (Siege) 
ety an 2>6Y CUA JA ¢ Wath: Chin - Lb SS, 


oy DIRECTOR'S Sit TURE AODRESS. VBA peda: REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rircae oh ivince ‘ oAUG z 4 carn ga 


2c. PHYSICIAN’: 
NAME (Te 


3 
i 
5 —— — _ = = 
ro) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i, ee ee 
5 5 yes [] no [] 
& © |20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part or Pat Il of itam 18.) e a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ows eee 

3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
a S ieee aia Whila __ Not Whila factory, streat, office bldg., ate.) | 

SONS Fs p.m. 19 at work al work eet 
a fi r 
2 2. I certify that (I) (this hospital) attended the deceased from....f..7f. CAV)... ier A 2. aw A Poo ., that (I) (96) last 
2 | |saw the deceased alive op. gJ..77 fo. NYG SFA9.......... and that death occurred atC..% on the date stated above, 
a 
a 22b. DATE 
© " MED. STAFF SIGNED 
= 
is 
2 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09292 CERTIFICATE OF DEATH nas.ow. te. 13274 


K 


- re 

2 Ls 1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where dceoted lived, If ination Residence before edison) 

Sa 3 = f- By By b. COUNTY 

e: NNE- RUN PEL MARYLAND FOARY LAND ae pr.. 

£3 B: GUY OR TOWN If outide corporate nis, wie Tc: LENGTH OF STAYIN Tb ||. CITY OR TOWN Uf ouhide corporate lini, write RURAL ond give neared low 

8 8 ORE ‘ond give nearest Q B Ye Xv i Va 

2 § EANLAND PERC FRRS |X DBRITBR BE 

2 = a. i peer If not in haspital, give streel address) | d. STREET ADDRESS e 6 viene h 4 

§ € IN A FARM 

= X|¢22¢ Ga Reo mazevwoop Reap Ai Bar HARBOR — ¥ 0] NOM) 
a — 


3. NAME OF eo First igdle lost 4 pate feor 
faecal FEW p R) Dig as =, Mar 5 RR AM 2 DEATH fie. 25- : CTS 


S. SEX 6 or OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8- Dee OF a, 4 ae lioec IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lost birthday) | Month; ia 
Sf m pee lv ui an wibowen EY” bwvoRceD (ca ; 7 (E977 ay lonths| Days | Hours | Min. 


100. pat rs no eae kind os a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retir . 
home. MA RAYLAND “v.54 

13. FATHER’S NAME 5 HERS MAIDEN, we " 
CHARLES DHNEIDER ae % rip 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. DeiSy lanl Address 

(ene. or unknown) {if yen, give wor or dates of service) of 23 FE Fras Liwa 0 lp 
Ra YPip JS gRosimicn  %? 


18. CAUSE OF DEATH [Enter only one couse per line for (0 (b) ond (4) 


PART | DEATH WAS CAUSED BY: Ga PAE BARL HEmORR RBG fa 


DUE TO 


Conditions, if es which (oL. ARTER(OSEL-BRO ric ARVO Ascocar) cass 124 ViakS 


gove rise 10 immediote 


INTERVAL ree 
fe] AND DEATH 


Then please remave corbon papers, Pages 1 and 2 shauld be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours offer death. 


R: After this certificate hos been signed by the attending physician and completely filled 


ravens CA J. : aeiier La Pespnenn, MB 


= 
& couse {o), stoting the under ( OVE TO 
g 25 lying couse lost. el 
285 ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vali 19. WAS AUTOPSY 
So2= is 
£ns = Yeo) no C] 
a6 0 CG 
2038 = [ 200. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Por Il of item 18.) 
s & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Ewe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |: F206. (City or town} (Count (Store 
re Doy. Y) ) 
5.2 ¢ 5 ‘Hom adie While Not while fotsory, street, office bldg., etc.) ! 
si? = p.m. 19 lat work [7] ot work [J ‘. H 
20D 7 
$35 21, tVeertifyitha tt ahiended therciee pened fears tana WES, to, 
= . 
si 3 alive an ria 9er , and that death accurred ari 
= i ADDRESS (Street, city ar town, stote) DATE SIGN’ 
= , 
ACTUAL g 
S: SIGNATUR << Gpgee CH] MD. nage roe agate pe eae ae CLIVE Y 
z 
= 
°° 
o 
e 
DP 
g 
Qa 


may be retain. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 f, 
TO FUNERAL DI. 


‘Zo. BURIAL, ese ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
Rl VAL 
es ’ | Aug. 28,196) | Mt. Paran Cemete Randallstown, Maryland 


bar Ai eat DIREC eS s SIGHA Mure ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
or ae he wrt 
Yeagss) LLEGP fn COTE 001 Ritchie Hewy. pate _f\ O64 Charnbag Juecge 


G Baltimore 25, Md. 


li 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09293 CERTIFICATE OF DEATH ‘seam 


1. PLACE OF 7 2. USU: BIRENCE (Whare decossaq lived, If insitut sidence before admission} 
a, COUNTY @, STATE 4 : b, COUNTY 
Lin CA AMARYLAND || 
ifjits, ~ c. LENGTH OF STAY IN 1b © Cl T id if 
writ Poa and gi 
ae gy to 10 Ube 
Ny eae SPITAL-OR ANSTITUTION {it not in hospital, give street address) d. STREET ADDRE: 
e * 
2 . Z a . 
i Fist aay Middle Last 
DECEASED 
(Type or print) am tt hew 
SEX = My Ls 8. DATEOF BIRTH 


EZ, MARRIED ER MARRIED. GE 9, AGE {In years 
fo-1Z2- re 


éo-. Hours 
,| WiboweD [_] Divorced [_] 


ou FCUPATION (Giv skind of work | 10. KIND OF BUSINESS OR er Ti, BIRTHPLACE (County & Steto, oF foreign country] ‘OF WHAT COUNTRY? 
rking lifef pven if retired) 
AME, CO 7 7 an. ee $ : er? 
COLA » 7 Pe Aitaares 
j DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT é “f. “Address 
| | fNTERV AL aaa 


—t 


2 =# 
write RURAL end giva nearast town) 


in 24 hours after 


a. 1S RESIDENCE 
ON A FARM? 


yes [_] NO 
Month Day ‘Year 


19 Saf 


F UNDER 24 HRS, 


~~ 


hd 


id completely filled in by the funeral 


TF UND! 
Months | 


. 


"| 12, CITIze 


cian an 
. Then please remove carbon papers. Pages 1 and 2 should 


ding physi 
, and in any event, within 72 hours after death. 


25,3 j, or unkown) i datesofservice) 
Ps 1228-034/79 
18. CAUSE OF DEATKE [Enter onty one cause per line Jot 44), (b), end (c))]_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oA VA DUE TO 


Conditions, if any, which (by 
989 ise to immediate cause 

(e), steting the underlying ( DUETO 
cause last, {) 


ician. 


3) 19. WAS AUTOPSY 
PERFORMED? 


'20e, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work at work 


R: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


21. I certify that (I) (this hospi SF? f.98 We ta ALAMOS 19.....0, that (1) (we) last 

saw the deceased alive on.......... Bra L.19 ., and that death occured ate 1M, from the causes and on the date stated above. 

22e. SIGNATURE y, > 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 


= Sap. | PHYS. [DIRECTOR [] PHys. 


Ze. ra eo) Tye0/ 6 Af Mee ae: ‘ADDR $ 


es be 
DOG aa 
URIAL, CREMATIO) 23b. DATE THEREOF 3 OF CEMETERY /OR CREMATORY 
Tako, (Specity) 
: J 


23d LOCATION) (City, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


TO FUNERAL ae 


* 
25a. REC'D BY REGISTRAR | 25b. Leet sisi 


AUG 2 5 1964. b urge 


WR AIS (4) 


9 
15M 7/61 FAS 
\\ 


” 


Shee 


heater 
w> Abe 


| 


Bes STATE 
AUTH DEPT. 


2 


‘ours after deat! 


ithe 


land 2 with the State Departmen 
or removal, and in any event wil 


with form PM3. Page 5 may be retained for your Hee 


a 
e 

& 
« 


ion, 


o 
a 
© 

ae 
3 
o 
2 

3 

q 
o 
ts 
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<3 

iS 

° 
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= 
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te should be executed within 24 hours after death. If any delay is NeceeeaTy ne 


please execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Zo ‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Rasi@nea tis 
PC CERUY, ©. STATE b, COUNTY 
ARUNDEL - MARYLAND Maryland. Anne Arundel 
4 OR’ (it outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
writa RURAL end giva nearast town) 
— ANBAPOLTS Annapolis _ = _—__4 eee 
SPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
— ANNAPOLIS GENERAL HOSPITAL _—s_—s||_—‘1 Cheston Avenue _ BES Cs 
3. NAME OF First Middle ore Laat | 4. DATE Month ~ Day‘ Yeer 
DECEASED OF 


(Type or print) 


YW. Ua 8 ay 19 6h 
7. MARRIED DRnever MARRIED [] | B- DATE OF SIRTH 9. AGE (In yeors IF UNDER I YEAR| IF UNDER 24 HRS, 


WIDOWED [_] DivoRceD [_] = E /901\ / i ad anaes ee | 


5. SEX 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


Tos USUAL ee ee 12. CITIZEN OF WHAT COUNTRY 
Us, Vary &t| Fla, 


blak. 
ta ma ae é MOTHER'S MAIDEN NAME SS femas tt 


Wile BR, Max Han Susap RB, Kimgey ‘ 

pewene siatkoon) Fitvensh Ease Baila 16. SOCIAL’SECURITY NO.| 17. erate “ 

Yes Wiz Maajecte V) Mayan %2 
8. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)________ Lobar pneumonia, right lower lobe _ 

DUETO 
Conditions, # any, which (b) 
gava else to Immadiate couse 


6. COLOR OR RACE 


kind of work 
, evan if retired) 


{e), steting the unde: DUE TO 

cause lost. e) 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ie WAS AUTOPSY 
= 7 Se sy PERFORMED? 
= 
3 Extremely fatty liver- Complicating chronic alcoholism Pays No Ty 

“| © ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 

@ | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
A = a a 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stata) 
a Hour am. Whila __Not While factory, street, office bldg., ete.) | 
= p.m. 19 ‘at work ot work i 


21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection et Inquiry {=} and in my opinion 
death resulted from: —_ Natural causes (xi. Accident ie! Suicide [Homicide ie Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
mGneTtne Shhh 4 Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ELL_S,_ FISHER, M.R getainds a eas ney 8~2),-6), 


22s, BURIAL, CREMATION,| 22b. DATE ELL§,_Fi8 OF Dig NAME OF CEMET Y OR CREMAT! we (ci ee | = w= Cale) ae 
eet 5 28 ¥ nt va Gel / 
5 - Helis 
l A. 
ADDRI 


Pda Quscoete Wd. \entbETT Bae oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


092595 CERTIFICATE OF DEATH 43993 | 


. He oe 2. USUAL RESIDENCE (Where deceased lived, If iy ah Ge si ny 
J a. STATE b. COUNTYS FAnc rges 
Anne Arundel MARYLAND Maryland Petrcesestris’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Annapolis 9 days BOWIE Oe, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e. 1S RESIDENCE 


ON A FARM? 
6: e Arundel General Hospital 12500 Stem Lane ves] no RX 
3. heed ine First Middle Last 4 mee Month Day Year 
(Type or print) Mary Ann McDADE beats = August 3119 6h 
5. SEX 6. COLOR OR RACE |7, MaRRIEO [q NEVER MARRIEO[]| 8 DATE OF BIRTH 


9. AGE gia xears IF UNOER 1 YEAR |IF UNOER 24 HRS. 
as birthday) sassy Days Hours Min. 
2 yrs. 
T1. BIRTHPLACE (County & State, or foreign country) | 12, a OF WHAT 


Ireland 


Female White WIDOWED [-] pivorceo[] May 7, 1882 


10a. USUAL OCCUPATION (Give kind of work done | 10b. a OR 


in any event, within 72 hours after 4€ 


durin; st of working | fe, evgn If retired) 


Ew 
13.” FATHER'S NAME 


please remove carbon papers. Pages 1 and 2 


attending physician and completely filled in by the funeral 


a 5 | a vi MAIDEN NAME 4. 
oo LM ie 
FE O dRAN 
ad tf 
= a CEASED EVER INS. ARNEOFORG $2 | 16. SOCIAL SECURITYNO. ia ‘Address 
=o unkown, ‘yes give war or dates of service 
ee | I aie MEDape “2- 
2ag 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), @), and (c)-1 i INTERVAL BETVIEEN 
Be PART |. DEATH WAS CAUSEO BY: GC no tee fentete. - 
S SES >. IMMEDIATE CAUSE (2) Gn lexps fos 2-3 mas 
3 av_. - YX 
BaSe vs DUE TO 
a 53 Conditions, If any, which ) 
ay Soe gave rise to Immediate f 
S53 855 cause (a), stating the 
=5 2ge +. underlying cause last. (c). we. 
Se ioe & | PART II. OTHER SIGNIFICANTCONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
o on = r 
ESsce “ /s ves] No KX 
22525 = Boa, ACCIOENT WAS UNDERLYING F | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Park Tor Part IT of tem 18.) 
Sia Suc 
B8 825 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 2 $a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, PLACE OF INIURY Home, Jerr 20f. (city or town) (County) (State) 
ceseu (8 While p— Not While jactory, street, office Didg., etc. 
se £328 = Aun 19 at work] at work C1] 
53 "Ze 21. | certify that (1) (tdexvexaitad) attended the deceased from__May 16, 19-64, to__Aug. 30, 19_64, that (I) a0 last 
aeags ; 
>. Ses saw the deceased alive on 1964, and that death coors a" from the causes and on the ated above. 
<0 = 22a, H 22. OAFE Siéi 
wo = y 
Sa& ATTENDING MED. STAFF | 
eont=eov . ‘3} 
See Bs wo. Pave ON? Be] Bintcror CJ pve. CI] db Y Et 
= = 2 oS 22¢. peas 22d. ADDRESS 
= = 18) 
S7 GSS | °°) Richard I} Hochman, M.D. 59 Franklin St., Annapolis, Md. 
osou 
= © ree . DATE THEREOF 23c. 2% OF CEMETERY OR CREMATORY ie LOCATION (Gjty, town or county) State) 
o ovu a 
ah 3-6 7 LAYS tayo ws My A. 
‘ADDRESS 7 256, REC'D BY REGISTRAR | 25D. pied ‘hag TURE 
VR A15 (4) ~~ Bint pete, uel, oe OEP 1 1964 | 
15M 4-64 


cle 


s=—FOR STATE 
HEALTH DEPT. 


y is necessary, 


, and 3 to the funeral director. Page 
Page 5 may be retained for your files. 
land 2 with the State Deparim 
event within 72 hours after death. 


in 24 hours after death. If any dela 


“pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Oifice 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi; 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word 


< 
3 
> 
a 
a 


5M 1/63 


nN 
3 
<3 
ea 9 
4 \ 
GE 
32 
a 
= 
nan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13978 | 
1, PLACE OF DEATH ‘ | 2. USUAL RESIDENCE (Where deceesed lived, If instilulions Residence before edinission) 
eee ON e. STATE b. COUNTY 
3 R — ENS Ste. Maryland —— 2 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb |] ¢. CITP OR TOWN [If outside eorporaie limits, wrile RURAL end give neerest town) 


‘write RURAL end give neeres! town) 


. — £ Shadyside es 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
AN DEL GENERAL HOSPITAL _ ~ = a | *SiENOIat 
Te, EO: Middle Last | 4. DATE Month Day Year 
Deer hsen OF 
pserri GEORGE EDWARD _ _MeGRa' ge 
5. SEX 6. COLOR OR RACE\7, wapritp [~] NEVER MARRIED [] | 8. DATE QF BIRT! "i 9, AGE (In va iF DORE iF ore 74 Firs. 
Oo a) 8/3/I 90 A lest birthdey) [Months] Deys | Hours | Min. 
Male White WIDOWED oO DIVORCED 58 yrs, | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ TRY | t. Bret ACE (State ul foreign eountry) < 12, CITIZEN OF WHAT COUNTRY? 
done di ost of working life, even if retired) W.- 
Umber’. ms Feuer: woh, CSA 


43, FATHER'S NAME 


Marvvice P. Me reo 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S ame ME 
Ne | re H. 8S tewe- 
17. INFORMANT rae qo) Beadle, Biv} 


in) | (Ifyesgivewer vice) 
Me vl {* lps To Byron, Cava Be tneela rat’ 
CAUSE OF DEATH [Enter only one eause pef line for (e), (b), and {c).] = “FS IERvAL Bea 
DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__Arberiosclerotic cardiovascular disease. oe | — 
DUE TO 
Condilions, # eny, which {b) 


geve rise to immediote cause 
{a), steting the underlying ( CUETO 
couse last. {e) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT FED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. was AUTOPSY 
dled US ht RFORMED? 

i= 

3 Acute ethylism ves [oJ No 

= |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW isa, OCCURRED. (Enter nature of injury in Pert I of Pert Il of item 18.) 

& | PRIMARY [1 of CONTRIBUTING 

% | CAUSE OF DEATH. 

z 20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) [Stete) 

ray Hour e.m. While Not While factory, street, office bldg., etc. M 

2 a 19 et work [] ot work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy {x}. 1a oO Inquiry L) and in my opinion 
death resulted from: Natural causes =. Accident f=) Suicide fea: Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
JOHN E. MS, M.D. Address (Street, city, town, of county) ad 
i Cela CREMATION,| 22b. if, TI bof 22. NAME OF CEMETERY OR CREMATORY 224. LOCATION ae town, OF ip re sé 
uve "of, A elias tin Netroad Aelina te 
23. wa are ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAWS SIGNATURE 


rag aes lomSEP_3 1964 Be tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
ab ni OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
He 0929 7 _ CERTIFICATE OF DEATH i 3 9 79 


8 PATH a Ae EPs 2. USUAL RESIDENCE on decessed lived, If institution ce before admission) 
& ; d @. STAT b. COUNTY 

Ne ris ruft ( MARYLAND ff aro lina. Moore of 
Us i val GF eutide compe ini, ©. LENGTH OF STAY IN} ©. CITY OPTOWN y, joutgde coporgte limits, write RURAL and give nearest town) 

aU an jive nearest 

~5 Poe AS yy/ Te ZY moryKs- ine 7Ds 

8a E OF ae OR IN ape {if not in hos ie, give Ti a |, STREET ADDRESS - ~ 1S RESIDENCE 
Ba 1 

one dq : H4, pas 3 yes [] No 
on a a NAME OF ; Middie tla aa 

BR Real ae. 3 da Se: ee ea Nor. 


4, DATE A) Month " By "Torry; 
OF 
Bins 1s by 
7. MARRIED [Never mannieo [] | 8. PATE OF RTH 9. AGE (In yedrs |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
1% o hday) |"Menths| Days | Hours | Min, 
wipowen Pf vivorceo [-] / / FF vis. 
TOs. USUAL OCCUPATION (Give kind of work | 106, “Poac BUSINESE OR INDUSTRY [I11, BIRpHPLACEA County & $fale, or foreign country) 


d it of rking life if yd) 12. CITIZEN OF WHAT AOUNTRY? 
lone Faryne of worl rc jife, even if retire 4 
e@nnsy/Vvania. A 


oe 
FARTHER S/NAME, +) 14, MQTHRRS MAIDINNAME ————s—=~S~S~«S BS et 
Wrnfi yd Sceff Weare | ANY “Jane. Mt i 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. -s 


17, INFORMANT Ad 
(Yes, no, ees Yo AANE Sane { eo Cramasuile, M 
¥8. CAUSE OF DEATH [Ener only one causa ppnjine for (a), (b), end a wee = ~~ | INTERY ie WEEN 
ran oumgsswree PNRlm Al Hy pesfotie_ hei: %. 


5. SEX | 6. COLOR OR RACE 
M. 


mn) | (Ityesgive waror dates ofservice) 


Then please remove ee 


by the attending physician and completely filled in by the funeral 


I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve, 


Gicbincxn pois. ake chy dratisn dak Lnan FTeén 


gave rise to immediata cause 


(e), stating the und underlying DUE TO ¥ i 
couse last. a : En/, Vi 7a 


Zz PAR] JI. OTHER SIGNJFICANT CONDITIO) NTRIBUTING TO DEATH BUT NOT RELAFED TO JHE Dad ee UGIVENIIN PART Ke) | 19); WAS AUTORSY 
g PERFORMED? 
S Si 1 ee Sses. yes [] NO 4 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCQURRED. (Enter nature of injury in Part I or Part Il of item 18.) Tr tag 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———«((State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= at work 


6 ar" from. ia Tal re , wr WET that (1) (we) last 
196 a and that death ee opin ts oe causes a) on the date stated above. 


22b. DATE 
a MED. STAFF SIGNED 
= _mp,_| PHYS. pirector [] PHYS, 
22. PHYSICIAN’: “20 woe 
} ae ae App. pean nays Me f 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


, RERATION, 
city) 
i 


23b, DATE THEREOF F, NAME OF CEMETERY OR CREMATORY ee LOCATION aes town or cot oe (State) 


8-/9-1UI | He Bea FF aa Sear. ae ra: 


Md bel YA e/: a: Wi OE rue [CEN dae 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09298 CERTIFICATE OF DEATH 13980 


18. GAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and (e).] TV INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Comterbeg CR my, tig CA 


ONSET AND DEATH 


b ee ee ee 


DUE TO. 


ns, if any, which wy Qe peer v7 lan otre A U Cle at Ce gt 


gave risa to imme: causa 
(a), stating the undarlying 


s f 

®’ g a BERGE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If insfitution: Rasidance bafora admission) 

Se ce oe AVA a. STATE b. COUNTY 

3 = A Coe MARYLAND Md. AA Co. £ : 

SORE 3 b. CITY OR TOWN if outside ae aire ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN outsida corporate limits, writa RURAL and give naarast town) 

2 ite iva Repres! town! 

ae 300" Revedh AEs X Odenton Md. 

= Bo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) 7 4, STREET ADDRESS ye ls RESIDENCE 

5 ‘a ! ON A FARM 
& 2 343X! 300 Nevede Ave, |___ 300 Nevada Ave. vs] soL] 

2 3 en 3. Nee oe ~ First Middle last 4. DATE “Month Day Year 

3 OF 

g ee (Type or print} Thelma D.Medley beara Aug, 22 1964 

8 2 

oe 5. SEX 6, COLOR OR RACE|7, MARRIED ]=] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

“5 Female W < A 30, 1906 A eee Months) Days | Hours | Min. 

3 ae, wiooweD[] _ivorceD [] Ue 

3 8 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & State, or foreign Soe 12. CITIZEN OF WHAT COUNTRY? 

Boe done during most of working life, even if ratired) is 

gz Alabama De? hee SUR 

£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

3 Wash Gillam Lowry 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass - . = 

= (Yas, no, apgurkown) | fyassivawaror dalesofservica) 

3 Family 

= - 

2 

3 

og, 

2 

2 

<4 

o® 

2 

= 


DUE TO 


attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


fickle {e), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
Ca Chery s wel h utes (A lias yes [] NO 
20a, ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 


Whila Not Whila 
at work ["] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, streat, office bldg., atc.) \' 


| 
19.57, 1 that (1) (we) last 
aM: from the causes and on the date stated above, 
TENDING, STAFF ee ee ee 
4 ATTENDI! 
oe Coes ae & mo. | PHYS. [SP DECIR OO revs. 8/25/6 


22d. ADDRESS 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hospital) attended the deceased fro: 
19. 


ce 


saw the deceased alive on., 
22a. SIGNATURE 


, and that death occurred al 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 


) NAME (Typa) 
/ i Arundel Med, Yenter, Glen Burnie..Md.__ 
23a. Pee CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
yet | 8/25/64 Glen Haven Cem. AA Co. Mae 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YL 

VR AIS (4 Dat Labo Jenage 

20m 563 AUG 2 6 vs 4 


=a 


24 FUNERAL DIREGTOR’S_ SIGNATURE ADDRESS 
Mecuily Funeral Home 237 Patapsco Ave 25 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21, I certify that 1 took charge of the remains cribed above, held an Autopsy kK} Inspection iB) Inquiry im} and in my opinion 
death resulted from: Natural causes Oo ‘Accifient fk}. Suicide ea Homicide fer Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE . MD. ASSISTANT MEDICAL EXAMINER ral DATE SIGNED 
<vahereeen DEPUTY MEDICAL EXAMINER [_] 8/8/64 

NAME (lye) Charles S. Petty Address (Street, city, town, or county) 


22d. LOCATION (City, town, er county) “4 = 
REMOVAL iSpeci) 


\ Cy hi pb the teh 764 Dall Wa ir: Lom: (29 2¢¢: , 
TA Nees” Ul? Caw, tos: OrmeTlay A poole?” 1884 TET ge 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


By 
FOR STATE 09295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a Si 
HEALTH D PT. 1 Aeerat h DEATH e 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmitsion| 
H STATI b, COUNTY 
z Ee Anne Arundel Sees ° STAM aryland Anne Arundel/ 
i el b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN lf outside aorporete limils, writa RURAL end giva neerest town} 
pet pee write RURAL and give negrost town) 
2ue3 rura asadena rural - Pasadena 
el —— 3 
es @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS e. IS RESIDENCE 
> oO 
a2 a ON A FARM? 
3 $y Bay Side Beach Road Bay Side Beach Road ves] No Lt 
23 5 [3 NAME OF ~ ae = Middle - Last ) 4 DATE “Month ~~ Day Year 
oO 
site {Typa or print) PLEASANT MOMON SEaTH Auguat 7 19 94 
ag as 
go ae . SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. Oo 8. DATE OF BIRTH . 9. AGE fanaa: IF UNDER 7 YEAR _IF UNDER 24 HRS. 
iS a Months) 0 Hi Min. 
pe cae male negro | wows {] _pivorceo rihee og! 72. J fey eee es) | 2 
= ne vv = 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF eubINe®’ OR INDUSTRY | 11. (Zap o te or if 12, CITIZEN OF WHAT COUNTRY! 
ok B2- done durin st of “p< y cn y} fy y | 4 =) yi 
33245 Wancle flat L, pe C : / 
28a BE bEPTER'S NAME We y pg ‘ 
xo 2 g er J 
Sse oz 4 PDH. Zs 
ZOErS 15. WAS DECEASED EVIRIN US. ARMED TORCEST | 16. SOCIAL SECURITY NO. V7. INFO - 
Fokus (Yes, noorainkown) | (Ifyesgivewarordategpfservice) pf 
at Ofd, PSA a 1 dt VAS fom 
527 pe 18. CAUSE OF DEATH [Entor only ona couse per line for (e), (bl, end (e).) ~~ | INTERVAL BETWEEN 
ge2s PART I, DEATH WAS CAUSED BY, f zZ f ONSET AND DEATH 
$588 8 IMMEDIATE CAUSE (e} EXtreme body burns : carbon monoxide intoxication 
3 seat DUE TO 
B263 5 Conditions, if any, which (b) abs | ~ 
a ASO gave rise to immediote cause “7 — 
%e5 {e), steting tha underlying ¢ VETO 
£36 couse last, fe 
g ge ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. mAs roe 
ae. Ee ED? 
a2 ‘Ss Acute Alcoholism YES no 
33 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Port | or Pert Il of item 1B.) 
22 & | PRIMARY BS or CONTRIBUTING 1] 
5 S| ice a house fire due to faulty stove and chimney _ al 
63 | 20e. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY SECURRED //20s. PLACE OF INIURY Home; fm; |. 20%. {Clr ot lowe) (County) {State} 
es Whil Not Whil factory, street, office bldg., ete. 
se 819:00 xx 8/7/19 64 |awon (J's) wor | Home |Pasadena Anne Arundel Md. 
26 
et 
3g 
os 
za 
£ 
33 
Fi 
3 
° 
a 
+O 
A 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 


os TY Re PARE 


ied = 


UM a ah Pai tees P 2k See Se ee Mae 1b Tages: 
eget ME 
Po iy rad iy? P 4 eueky + AA 
: iy > Tp or eae , 


1 wis a tag 
Sue te eg CR ie 
” a, ! 
ae ‘ 
° ° 4.) 
Soha 


a ye . 2 
eke came det gated bolle 


ent 


t 


iat! 


ne Basti eS ae aaa 


74 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eye 
3 


1 


FOR STATE 09 93 03 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. piace or pears 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before 
Ze a. COUNTY Anne Arundel a. STATE Maryland b, COUNTY 
5 2 af _______sMARYLAND | 4 
ee b. CITY Gi! ue eaten eae limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside sorporate limits, write RURAL end give nearest town) 
weil and give nea 
2 8 g Anmapolis Baltimore 
35 5 $3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET “ADDRESS e IS rca 
Balas 1 Pp. = ON A FARM? 
Bszos Anne Arundel. ral . 1623 W. Fayette St. wsTT NOL 
2Ss Sn 3. NAME OF , st ~Middie “Last 4. DATE “Month “Day Year 
ot ww OF 
Lele 5 {Type or print) Lewis Hi Morri sey DEATH 8 9 19 64 
aoe Henry F » 
Go fe 3, SEX 6. COLOR OR RACE] 7. aRRIED [2] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER YEAR) IF UNDER 24 HRS. 
= last birthday] [Months] Days | Hou) Min 
we ak male colored wiboweD [_] pivorco[]|Feb = 7 = 1912 Ja foe. | lie | ui 
Zeus Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY 
soes done during most of working life, even if retired) 
332% ___|Kentucky, North Carolina U. Se. Aw 
ae 2 2 2 13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
S28 ‘a | Unknown . 7 
gO cE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = cy 
ois [Yie=no; or iste Ifyes givewarordatesofservice) 12 
= 240-24-0328 |Mrs, lillie Mae Morrisey 1058 Argyle Ave Apt 
& es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (c),) v INTERVAL cafes 
EATH 
8 PART 1 DEATH MaDAi caus )_ Massive internal hemorrhage following laceration o 
f — = 
7 DUE TO aorta 
Cenditlons, if eny, which (») 


gave rise to immediate cause 
fe), stating the underlying ( PUETO 


cause last. 
3 PART Hi, OTHER SIGNIFICANT Pa TeTE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae}| 19. pe 
AAs = yes [9] NO 
Ez Rue In EeaeeNT mbOnRe D 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) x 5 E 
& | CAUSE OF DEATH, bat ject was passenger in auto involved in head om collision 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. pass OF a Waner form, } 20t. (City or town) * (County) (State) 
,2r18)o.ot 8g Oy MN | “Street Anne Arundel” Md} 


2.1 =a TE i took charge of the remains described above, held an Autopsy kk} Inspection Ee Inquiry oO and in my opinion’ 
death resulted from; Natural causes oO Accident ie: Suicide [ ) Homicide iF Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Ver, t UY. Ze . 


forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


SIGNATURE MoD. ‘REDICAL EXAMINER } DATE SIGNED 

3 ac ntiinae DEPUTY MEDICAL EXAMINER [_] 8/10/6) 

3 _L, |_LNAME (Type) W.U. Spitz, M.D. a ____Address iStreat, city, town, or county} ‘ ne 

s 7 a Rotate DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town,-or county) ine 

pect ve 
ax Burial ugust 14,1964 Mount Auburn Cemetery | Baltimore, Maryland 
23, FUNERAL DIRECTOR F ADDRESS 24a. REC'D svi STRAR | 24b, RESIS Laer SIGNATURE a * 

vr pine Wm. A. Jackson *uneral Home. 916 Penna, Ave. Chievibts Spadg. * 
SM os 


Baltimere;—Maryland—2129L 


tak: 3h es * seed fee 


s obi 


"ait a . eae } | 


a CE 


fs : as : 


oe Sa Soy Siete Said he 


i. 


Fie < ee 


; lest Sioa 405 


2 DERE Sie 


re 


OM ges 
oe 4 eh, 
Le = ip Sarequt~ aosael oh A ¢ . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within é hours after death. 


VR AIS (4) 
15M 4-64 


The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99302 CERTIFICATE OF DEATH 1 ORG 
1. ea Te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssion) 
Anne Arundel wavann || 7°" Berylend =" Brénoe Goo. 


th. 


nd 2 


2 b. CITY OR TOWN (if outsid te Timit: 5 5 N d ) 
S BE iat vy re HE Toy imits, ¢. LENGTH OF STAY IN 1b || c. CI¥Y OR TOWN (if outside corporate limits, write RURAL and give nearest town! 
2 Annapolis 2 days puip. Springs;. @0031 1eK oe 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. a “ADDRESS e. pete 
am) 5 
B23 Anne Arundel General Hospital 5908 Ruffus Drive, ves] nok 
eS 3. NAME OF First . DA 
55 pe Fe Ir Middle Last 4. DATE Month Day —s Year 
se (Type or print) Norman Henry MURPHY DEATH August 6 196k 
os 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
23 7. MARRIED [X] NEVER MARRIED [_} Dialed a2 dad MALLE es 
as last birthday) {Months | Days | Hours | Min. 
Ee Male White WIDOWED [7] pivorceo{]| dan. 9, 1900 a 
ms ‘Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 luring most of working life, even If retired) INDUSTRY COUNTRY? 
8 
35 Retired Florist Washington, D. C. U.S. 
od 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Samuel D E Murphy Nellie Cole 
s 
aa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= S (Yes, no, or unkown) wiki war or dates of service) 
ss 
os 
Ge 
2a 
&6 


Nellfe M. rie Same as Item 
18. CAUSE OF DEATH [Enter only one cause per IIne for, (a), (b), COR iM, ne ay, 
PART |. DI il WA ED Bi 
Eat ero w Mae eee ALU 
FROu1 DUE TO 


S conditene if any, which (0) 
a gave rise to Immediate 
oa cause {a), stating the DUE TO 
2 underlying cause last. (0) 
2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) ie ee 
s — 
3 & es O wf 
a = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Ss © | OR CONTRIBUTING [) CAUSE OF D 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. at work L_] at work 


21. | certify that (1) Giticxteaaited) attended the deceased from. to__Aug._5,., 1964, that (1) seme) last 
al the deceased Fe 0 19_ 64, and that death occurred at from the causes and on the date stated above. 


ATURE ee DATE sy 7% 
ATTENDING ' STAFF 
M.D, PHYS. na pirtctor C] pave CI ff 
sohits 22d. ADDRESS 
NAME (Type) 


~~ 


Frank M, Shiple 


23b. DATE THEREOF 


aD. 12. Cathedral St., Annapolis, Mde 
23c. NAME.OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


al Aug. 8th-64 Congressional Cemetery Washin ton, 


urd 
24. FUNERAL DIRECTOR ADORESS. gee REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 
AisprmenAbior LO Cl Mord, AeA ow AUG 7 96h ee Madge 
WHS AD 


23a, BURIAL, CREMATION, 


8. 
z 


in 24 hours after 
led in by the funeral 


e 


in 72 hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or atiending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


RAL fs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


. 


TO HOSPIT. 
death, Page 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
agaty IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 418285 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before admission) 
dee ls a. STATE b. COUNTY Dy 
ANNE ARUNDEL ' MARYLAND 
b, CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN [if outside corporate limits, writa RURAL end give necrest town) 
write RURAL end give nearest town) 
LAUREL, MARYLAND 2 yrs. 10 mds, WASHINGTON, D. C, 7U x 
d. Nave OF HOST OR INSTT ONT {if not in scriBo” street address) d. STREET ADDRESS oe a a Bal Gee 
ON A FAR 
| PARTE eats Se GEN TER 1103 E, Capital Street ves [] NOR] 
3. NAME OF First ~ Middle St let ~ | 4, DATE Month ‘Day Veer 
DECEASED oF 
ey oc ennt MARGARET Hlizabeth NOWIA ND DEATH ~=August 9 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED [3q] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
O i lost birthdey) Meakil Deys | Hours | Min. 
FEMALE WHITE | woowp[]  vworcto[]| Jan, 2, 1904 60. ys. 


) 12. CITIZEN OF WHAT COUNTRY? 


_USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Institutionalized 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


CECIL COUNTY, MARYLAND | 


14, MOTHER'S MAIDEN NAME 


NETTIE SCARBOROUGH 


17, INFORMANT — ~ Address 


_CHILDREN'S CENTER, LAUREL, MARYLAND 


13. FATHER'S NAME 


WALTER NOWLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give werordetes ofservice) 


16. SOCIAL SECURITY NO.| 


18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Terminal cancer of breast with metastasis |. __ 


im DUE TO 

Conditions, if eny, which )___ Mental Retardation 2 ——- a a 

gave risa to immediete cause 

{a}, stating the underlying ee 

caus lest. (9___Cerebral_ Thrombosis = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN | IN PART 1 ile) 1 19. WAS AUTOPSY 
= 
5 ca Ds ‘al yes [} no R] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
ms A “ated oe 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 9 ef work at work 1 


. 1 certify that (I) (this hospital) attended the deceased from... - wr 1904, that (I) (we) last 
saw the deceased alive on. 8/9 » and that « deat occured 23. 335KMrom the causes and on the date stated above. 
IGNATURE nt 22b. uN 
ATTENDING ‘MED, STAFF 
aa core Sie) Mop. | PHYS. (__ pirecror PHYS. [1] hte as 
22c. PHYSICIAN? 22d. ADDRESS 


NAME (ffi GEORGE T, ECONOMOS, M. D. Children'sCenter, Laurel, Maryland _ 


23d. LOCATION (City, town or county} 
- J 


Pw ini ify) Leg fe ae eo Beaye liry. 


aS an mae ER Wie ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3 Bi NAME OF CEMETERY, OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18286 
1. eo G7 WO . ae 2s 40-94 te) ai deceesed is ee Residence ae edmission) 


Cand 
— 
on 
=n 
<I 
> 
= 
taal 


= 
inal 
= 
= 


is 

> — - _— ——e 

a ITY OR TOWN fif outside corporet; ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 

8 wrija RURAL gid five neeresio . 

: Le . x Cape St. Claire _- - Sa 

ce | o/NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } EET ADDRESS 2. 1S RESIDENCE 

ey x Kv ON A FARM? 
et ee 

# Month “Dey 


w death. 


3. NAMEOF in ar 
DECEASED 
(Type or print) a3 ss 8 4 < 
5. ne , COLOR OR RACE 


. If any’ 


, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


one fe. ee & LF 


9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
font birthday) par] Deys | Hours | Min, 


63 


nnings 
7. MARRIED EVER MARRIED: oO 


wibowEto [_] DivORCO [_] 


8. DATE OF B 4b 


Oct. 16, 1900 


(Yes, no, or unkown) 
None : 
18. CAUSE OF DEATH [Enter only ones 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


(Ityesg) ‘or datesot service) 


| Mr, John Walter O'Day Cape St. Claire A A Co. 


Add EL, BETWEEN. 


5 - 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

=< fs dona during most of working life, evan if retired) 

gene Housewife __| St. Michaels, Md. 22 US 

2 =, 43, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

os Walter Stewart Gertrude Cox 

} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

oo 

€& 

s 


in 


gave rise to immediete couse 
(a), stoting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT 


b I ( DUE TO 
TJ Ob 
Conditions, it eny, re b 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


DEA’ Nor 
PERFORMED? 
77 ves E] NO EEO 


20b. DESCRIBE HOW INJURZWOCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 


20a. EXTERNAL CAUSE WAS _ 

PRIMARY [] or CONTRIBUTING [7 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dg 
Hour a.m. 


|, cremation, or removal, and in any even! 


(County) (Stats) 


factory, streel, offica bldg., etc.) i 
{ 


MEDICAL CERTIFICATION 


Year | 20d. INJURY er | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


Inspection Inquiry fi and in my opinion 
it [a Suicide ip |} Homicide fel; Undetermined manner Oo 
"4 CHIEF MEDICAL EXAMINER 


sap, ASSISTANT MEDICAL EXAMINER TE SIG#ED 
oS DEPUTY MEDICAL EXAMINE| 
AR A Address {Sireet, city, town, or county) _ 
town, or r country) 


2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fev 5 ae 


(CAL EXAMINER: This certificate should be executed within 24 hours after death 


ACTUAL 
SIGNAT) 


EXAMI: 
NAME (Type) 
228. BURIAL, CREMATION, 
REMOVAL {Spacify) 


: CTOR Aug ois | ADBRESS Druid- Ridge Reme: 


23. FNERAI REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ie § hon A. Tihewrton Dy fi lerta |All. 26 1964 _fclonla, Yucige 


eS 


please execute the certificate, writing the word “pending” in pencil 


its designated agent, prior to buri 


22b. DATE THEREOF 


or i 


TO DEPUTY 


= 
=o 
a) 
=n 
A 
an 
a 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
jours after deaf! 


ng with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 2 with the State Depar} 


be executed within 24 hours after death. If any delay is necessary, 


in pen 


xaminer's Office alo: 


gent, prior to burial, cremetion, or removal, end in eny event wi 


nated a: 


please execute the cerfificate, writing the word “pending” 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
Health or its desig 


YR AISME 
5M 1/63 


MAKYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R r 
69205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15287 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
oe COC, 2. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Virginia 
b. CITY OR TOWN [if outside corporete limits, ce. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
ANNAPOLIS Falls Church 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
ANNE_ARJNDEL GENERAL HOSPITAL 501 Timber Lane Ses Torolatt 
3. NAME OF First Middie Last | 4. DATE Month Day Yoor 
DECEASED OF 
A ge lagi JOHN ies PALMER eats 8 2 19 
5. SEX 6. COLOR OR RACE|7, maprieD [F'] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nd al last birthdey) ou Deys | Hours | Min, 
Male White winowen[] _ovorco [| July 9,192) yes. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Fare “ACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Pa. UeSeAe 
¥3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 5 Warren Palma Louisa May 
. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | (Ifyesgiveweror detesofservice) 86 Green Lanse 
lo__. sO . Strittmatter Funeral Homp,yPhila, 2 Le Pa, 
. CAUSE OF DEATH [Enter only one couse par line for (e), (b), ond (c).] , INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Drowning 
DUE TO. 
Conditions, if ony, which ) < 
geve to Immediate cause 
{e), steting the underlying ~ PUETO 
cause lest, re) 
PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 


PERFORMED? 


YES No [J 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 18.) 


Was in swimming at Bay Ridge Beach 


20a. EXTERNAL CAUSE WAS 


ee al or CONTRIBUTING [] 
EATH. 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (Stete) 
While Not While fectory, street, office bldg., etc.) 1 


P(e) Bay B23 Sly jet work [J ot work 
21. I certify that | took charge of the remains described above, held an Autopsy Ld Inspection Inquiry Oo and in my opinion 
death resulted from: Natural causes oO Accident fk}. Suicide [J Homicide ol Undetermined manner oO 

CHIEF MEDICAL EXAMINER 


peels) ome PORE Se TANT MEDICA\ INER DATE SIGNED 
pelt, en C Ay 2 cp, ASSISTANT MEDICAL EXAMINER [7] 


eer ey DEPUTY MEDICAL EXAMINER [_] Buo2)) ~ 6) 


NAME {Type) J _§ e_F1 SHER, M D. = Address (Street, city, town, or county) 
REM. OF 22¢, N. 


E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


MEDICAL CERTIFICATION 


Re 
23., Fi \L DIRECTOR 
MA 


SR AMA 
Jafarto JON Das 7 


y CL 


ee Oe er 


sol. 


pes 


eas 
yt 


od 


a, oh. jad 


—_— 


ian and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 shot 


= 


vent, within 72 hours after death. 


dink 


signed by the atten 
-transit permit. Then ple: 


The law requires that the death certificate be executed within 24 hours after 
i 
|, cremation, or removal, and 


r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


death. Page 4 may be retained by the hospital o 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS. (4) 
20M 5-63 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09306 CERTIFICATE OF DEATH 13268 


. SSeS DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Bimission) 
e. 


ANNE ARUNDEL anv ||” ARVLAND ARNE ARUNDEL 
b, SER ee epee tinis: | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
GLEN BURNIE 2 YEARS |X GLEN BURNIE __ 


@. IS RESIDENCE 
ON A FARM? 


yes [[] NO x 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


#304 SECOND AVE . S.W, 


3. NAME OF - 


d. STREET ADDRESS 


_# 304 SECOND 


“First Middle Last a ane Yeer 
DECEASED 4 
ee ala SARAH __ ELLEN PARKER _ DEarH AUGUST 25% 19 64 
5. SEX 6. COLOR OR RACE/7. MARRIED [INEver Married ¥] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey} Pal Deys Hours Min, 
FEMALE | WHITE wioowtD oworceo [] |QECEMBER 23,1890 73. | 
pees See Ca ius ap 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
ECRETARY (ret.) | CEMETERY CO, ANNE ARUNDEL CO,,MO. | U.S.A, at 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAR AH 


A, WERE. 


17, INFORMANT Address 


MRS, Benn EASON (s#ster) SAME AS #2 


JOHN i PARKER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityetgivewer ordetesofsarvice) 


SILTLLLL LL 


¥6. SOCIAL SECURITY NO. 


216 O5 1152 


18. CAUSE OF DEATH [Entar only one cause por line for (a) vy) end (e).] > INTERVAL B BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: ae = 
IMMEDIATE CAUSE (e). Me ma +4 4e Aya Vee “ey ‘ ede ¥ 
: 4 DUE TO 

Conditions, if eny, which (b) ‘_ = 2 ye a x. =< 

geve rise to immediote cause - 

(a), steting the underlying ( CUETO 

couse lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 a a P 
s ves [] no [] 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Pert Il of item 1B.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, faim, | 201. (City oF town) (County) (Siete) 
a Hour 8.m. While Not While fectory, street, office bldg., ate.) | 
2 ne 19 et work [_] at work 


e ae (I) (we) last 


22d. ssa 


204 Crain H 


2. I certify that (I) (this hospital) alterded the decea: ed from. Jf. LF. 7 Ee d a 
saw the deceased alive on.. ae ae 9 @ ee that death occurred shoe 2 M4, from the causes and on the date stated above. 
a Fe 22b. DATE 
a, AE ila thy, Me aieh STAFF SIGNED 
\ 4 pL Fi PHYS. DIRECTOR (fei) PANS. B 
22c. PHYSICIAN 7 


NAME (Type) 


Mde 


Charles R. Mac Donald ™M,0, | 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION can Town or county) 
REMOVAL (Specil 
RIgl MOUNT OLIVET CEMETERY | BALTIMORE , MARYLAND 
ADDRESS 25s. REC’D BY REGISTRAR 


| SE 1 19 4 Peg Nedge 


@ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ine WAS reas nine IN ek ARMED CORES, , 16. SOCIAL SECURITY NO.| 17, INFOR! C Address 

fos, 1 OF low n) fy esglve waror dates ofsarvice; 

1: ae Tee wire. awe C. Paglerr #2 

aaid 

28 . CAUSE OF DEATH [Enter only one eause por lina for (a), (b), and (c).] ““TINTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY, . A ees : Si SRR AIS neh 
IMMEDIATE CAUSE Multiple Traumatic Injuries with Complete Destruction 


BKK of Head 
Conditions, if eny, which (b) 
geva tise to immediale cause 

DUE TO 


al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 09307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 132989 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insliluliom Resldenca before admission) 
28 a. COUNTY a. STATE b, COUNTY 
aed ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
geet b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside sorporete limits, write RURAL end give neeres! town) 
gos 2 write RURAL and give nearast town) ‘ 
£eos LOTHIAN EDGEWATER 
Shs & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d, STREET ADDRESS 1S RESIDENCE 
bee ; it FARM 
S5geR X LOTHIAN Mp. am Zs pe: ves [] No 
res 3. NAME OF Fint Middle last 4. DATE ~~ Month Dey Yeor 
soR DECEASED OF 
= = 8 2 de) LEONARD H. PARLETT, JR. Le 8 3 196, 
$5%s 3. SEX 6 COLOR OR RACE|7, 4ARRIED PAENEVER MARRIED []] 8. DATE Of BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
SoeF Ui; 9 3B “ae! Monte] Days | Hours | Min, 
SEN male shite wipowep [7] Divorce [_] uly s/, UG C | 
Zag TOs. USUAL OCCUPATION (Give kind of work C KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stete or foreign ue 12, CITIZEN OF WHAT COUNTRY? 
eee during mos? of a) lifa, even if ret P GE SA 
2326 ocd. Lees. Agunee L.P Gas. | Vipemma U. SA. 
a &3 e, 3, FATHER'S NAME ‘MOTHER'S MAIDEN NAME 
~~ 
— Leonngo ff. er Se. FLorence. WHteseLl 
r= 
33 
35 
ge 
a= 

o 

c 
=e 
Bee 
a: 
Gio 
of 
B 


e 


TO DEPUTY MEDICAL EXAMINER: This certi 


fa), stating the ui 
cause lest, {e} 


—= 
19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PERFORMED? 
¢ 
a ves fd NOB] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& PRIMARY Ji) tae dll o 
U | CAUSE OF DEATH. 
8 plane crash 
$ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF Bee Lene fi 20. {City or town) {County) (State) 
8 am While __Not While Cah DUBS CMD 
8] 7:88 B 3 9 Oly fet work [1] at work i eArundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ral Inspection im Inquiry im) and in my opinion 
death resulied fr Natural causes ie Accident kl Suicide |_|, Homicide Jat Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [_] 
pata LL Yo Ons MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MD. I 


DEPUTY MEDICAL EXAMINER ta) 8/3 /6, 


ignated agent, prior to burial, cremation, or removal, and in any Nenty within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word 


Health or its desi 


EXAMINER'S 
NAME (Type) y Vv Addrass (Street, city, town, or county) 
! 22a. BURIAL, CREMAHON,| 22b, DATE THEREOF 22e7 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) (State) 
pecity) A, aL l oY 
»|Fugial Aue s, 19 \Dawipspyville. , [p- 
N 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 


5 Py Mo. |PAUG 5 


ae i Ree 


Lg EG nse ae 


2 Pear a 


ee - 


lk “as! * = 


pass ee eT rice Sep enesse 
rat, acetal anaes 


; 
BS wn : } i 
——— a 


= 


in 24 hours afte 


e 


is certificate has been signed by the attending physician and completely tilled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after d 


ysician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending ph 


@ 

is 

iS 

z 

5 

a 

2 

8 

a 

2s 

<35 

e- 

B36 

2 

Bes 

teal 

2 

td 2: 

Hom ar 

Bee es 

Ra Bi oF 

noe zg 

OcHgs 

mig 3 
mod 
278 

VR AIS (4) 

15M 9/60 


ma MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gosen” CERTIFICATE OF DEATH 42090 


13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 


1 Tht Se || 2. USUAL RESIDENCE (Whara daceasad livad, IF institution: Rasidenca bafora admission) 
© ~ a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN Ib ‘c. CITY OR cath (If outside corporata limits, writa RURAL and giva nearast fown) 
writa RURAL and giva naares! town) | 
ANNAPOLIS Annapolis a é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address), ) d. STREET ADDRESS 81S RESIDENCE 
ONAFAI 
hy Went Street [ 8h West Street ve EL sok] 
[3 Rape OF First Middle lat ——s—~*~=«<SCSC#é@D NTE Month Day ‘Yaar 
OF ; 
eae FANNY VIRGINIA PHIPPS | Beara AUGUST 10 1904 
5, SEX ~ [6 COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [] | 8 DATEOF BIRTH [9 AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 
* rh Months| Days | Hours | Min, 
Female White if. 3 pivorced [_] (June 3, 1876 a) | | 
oe, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY ik I. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Jona during most of workin: even if ratirad) * 
louse W1 own home | Lothian, Md. | USA 


James E. Drury Mary Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘ — Addrass 


(veh el or unkown) tegaepive ape echaee kane Mrs Fanny Moreland- Nice- same as #2 


on, or removal 


18. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ae XK DUETO 


ONSET ag, DEATH 


Bik Sa 


Conditions, if any, which (oJ 
gava risa fo immadiate cause 
(a), stating the underlying 
cause last. '} 


DUE TO 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
PERFORMED? 


[vs T] xo 


20a. ACCIDENT WAS UNDERLYING L] RIBE HOW INJURY G@CURED. (Enter natura of injury in Part | or Par Il of itam 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Db. DE! 


2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town). (County) (Steta) 
factory, street, office bidg., etc.) | 


2Dd. INJURY OCCURRED | 


While Not Whila 
af work at work 


MEDICAL CERTIFICATION 


19 


ran &, ag lee aR + 9@F- that (1) (we) last 


M, from the causes &nd on the date stated above. 


UJ 

P 22b. PA 
ATTENDING ED, STAFF SIGNI 

wp. [PHYS ae mecron CJ pws. 8-/ of 


_ | 22d. ADDRESS = ae 


JAMES Re MARTIN &__ Shaw Street, Annapolis, Md... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Bon ‘Spacify) Gedar Bluff veasr sty Annapolis By Maryland 


Poe SRIeee eee. 


Annapolis, Md, 


24 hours after 


® 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


€ 


TO FUNERAL DIRE! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hos; 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


7 
s 1, PLACE OF DEATH ae Pt a) 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasi fore admission) 
3 Se NAD ral C a. STATE b, COUNTY df 
gan 5 A __ MARYLAND a ries is Bey <. ~ ‘Wee tie 
=v5 b. CITY OR TOWN lif outside corporata limits. | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN re outside corporata limits, writa RURAL end giva nearast town} 
Boo rile RURAL and give nearest town) L ¥ vi ¢ / 4 . 
ans DeALr- | Rweeks|P strict of Columbia 47 
2385 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) . STREET ADDRESS 7, a IS RESIDENCE 
. A FAI 
3 Xx Deale Beach Srru Jk aha NV. ‘ss yes [] NO, 
= . NAMEOF First dle Last 4 DATE Month Day Yor 
a DECEASED 2A / h Se P/ 
= Uses ecact CORG [Der UYMeCR | DEATH August 16 19 6h, 
= 5. SEX 6. COLOR OR RAKE a “DATE G Ben 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 Tr mance MARRIED [-] 
wibowed [_] pivorceD [_] 


M LU) 


Sep + a3 1998. Fae Days 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY pa (County & State, or foreign country) 


dona di st of life, if retirad) 12, CITIZEN OF on COUNTRY? 
bide mo: ing li aven if retira 
PLUMBER L Retired or ditnto, Jeras 


OS. 
13. FATHER’S NAME “14. MOTHER'S MAIDEN ae a, 


eo ege. Eeweat 2 upraoe NAR Ruy E. FocKker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


les, no, or unkown} Ityesgivawarordatesofsarvice) .9 has 4 A, 
Mp ng Ne | area : 77-48-0934 Mra Sfe/{o anes 32a/ 134 GF Cy 


Vis. CAUSE OF DEATH |inier only ona causg.par lina for (a), (b), and (e). ot “TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: — So Anche 
IMMEDIATE CAUSE (a) _ 2¥. 
bes ‘ DUE TO © Cw . 
Conditions, if any, which ee oe AE - A toler 


gave rise to immediata cause 
(a), stating the underlying DUE TO 
cause last, (ae 


Hours | Min. 


Z ak day) 


|, and in any 


‘ion, or removal 


ral or attending physician, 


Hage aah While __ No! Whila factory, street, offica bldg., atc.) 


|at work [|] et work [1] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. re Baers 
5 ves [] NO Ely 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) =a 

F | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (Eounty), (State) 
6 

= 


19 
21. I certify that (I) (this ho: 


2g 1F2Z;, that (I) (we) last 


(J ses and on the date stated above. 
22bf DATE 


LE, stp a 2S Mibs aca € BIRECTOR He} pas, ae F 7, is aah 
WiNara F Smith, Ud Shady Side, Md’ 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, L CATION {City, town of county) as (Stata) 
REMOVAL (Specify) 
8/20/6h__|Arlington ORL ae 


burial 


i CTOR'S SIGNATURE SS : 2Sa. 8} GIS) RES) ian pe ‘URI 
va ais to re ee CP Company 290Tlhth st. N. P AUG 1§ ate aad inc oa 
—Wwashington 9, 0.0. 


Dept. of Health prior to burial, cremat 


mal) atten e deceased fro 
f mes. 196%. and ahs 


eath (are a4 "AN, frahvithe 


be filed with the State 


X 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death, 
director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A tE REED CERTIFICATE OF DEATH 12949 
e 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bes a. COUNTY a, STATE b. COUNTY 
252 Anne Arundel MARYLAND Maryland Anne Arundel 
Sow b. CITY OR TOWN (If outside EDrolste limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ly) 2 write RURAL and give nearest town) . 
£8 Annapolis Annapolis 
z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Lehi si less 
eal ° / 
eee Anne Arundel General Hospital 45 Calvert St. ves] now 
se 3. NAME OF First Middle tast 4. DATE Month Day Year 
<a DECEASED OF 
5 (Type or print) Ambrose PRICE DEATH August 14 19 64 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [[[) NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
3 ist birthday) Months] Days | Hours | Min. 
ze wipoweD [7] pivorced(]| Apts 27-1895 : yrs. | 
= 10a. USUAL OCCUPATION (Sivek ind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 ae of working life, eveg If retired) U Y COUNTRY? 
3 St i rer Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Georve Price Sarak Diggs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address E 


(Yes, no, or unkown) 


No 220-09-3587A| Eliza Price- 45 Calvert Street Anna, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pe eg ONSET AND DEATH 
ry IMMEDIATE CAUSE (a) im 
LLY 
] x DUE To 
Conditions, tf any, which hey 22 Bute Bots Varn“ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (6S 


(lf yes vive war or dates of service) 


ransit permit. Then 


) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ee ui d 
= OS 
3 ves] NO[Y 
= 20a. ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work ‘a 


21, | certify that (I) (this ery oe A 09. to. , 19___, that (I) (we) last 

saw the deceased alive on. ast 9____, and that death occurred ai , from the causes and pn the date stated above. 

22a. SIGNATURE | 22. DATE SIGNED 
(Bees SEO" Pf Bites CL RAE 


M.D, PH 
22c. PHYSICIAN'S ~ [@ ADDRES; 


WaPs 7 A kw 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (Specify) ie, 2 
Burial o 16-64 | Brewer Hill Annanolia, Mae soak 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
vena) C.E.Hicks 111 Annapolis, Md. paz AUG 24 1964 fChearbeg 1 entge 


fter death. 


% 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr OY: 


M) 08313 CERTIFICATE OF DEATH 18293 

= 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fig a. COUNTY a. STATE b. COUNTY 
nee Anne Abundel MARYLAND Maryland Anne Arundel 
os b. CITY OR TOWN (if outside cor) Parats, limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 

Be Annapolis 1 day x RURAL - Annapolis 
ga d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) E STREET ADDRESS Rt-3 Boxr-ZZ6f 123 @ Bina 
an, 
ge ( Anne Arundel General Hospital Annapolis 8 yes] no 
se 3. NAME OF First Middle Last 4, DATE Month Day Year 
a= DECEASED DF 
Be (Type or print) Annie Nicholson PROCTOR peatH «= August 27 6 
8E 19 
2 z 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH SAGE (in years i uNoeR LEN TEURBER Zar 

rs 

a Female White wipoweD KK] pivorcep[-]| January 12, 188 yrs. 3 | 
of 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY COUNTRY? 
a5 Maryland oe 


14, MOTHER’S MAIDEN NAME 


nnie Tydings 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
We, fo, or unkown) I yes give war or dates of service) 


21 
18. CAUSE OF DEATH [Enter only one cause per. (a), (b), and (c} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

AOD. | DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. ) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17. Artie 


10533" Nontrose Avenue 


INTERVAL pathy 
2 tale. oe aon 


19. WAS AUTOPSY 
PERFORMED? 


ficate has been signed by the attending physician and completely filled In by the funeral 


should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, o: 


ves] no XM 
20a, ACCIDENT WAS UNDERLYING ‘2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) tate) 


factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


While Not ye ral 
at work] at work 


(I) rete the =a from. , 19 , that (i)atmeklast 
ive pn. 196, and that death pccurred at_____M, from the causes and pn ie date stated abpve. 


TO FUNERAL DIRECTOR: After this certi 


*” 7255 PM 22. een 

2 ATTENDING MED. STAFF 

& a4 M.D. PHYS. g piRector [_]_ PHYS. 

= 2c. PHYS! 22d. ADDRESS 

-s. NAME (9?) Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Md, 

5 

= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Core 
S REMOYAL (Specify 


23a. BURIAL, ect | 23b. DATE THEREOF 


24. AL mE Ali? okgia Arlington National C 25a. REC'D i Haddon am REGISTRAR'S. te 
anor & Pump fa «gus a 1 ial j fthiownttg A ege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Warren Howard Annie May Henderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hy eee aon V of BHA SS. ¥ eae Address 2 § zt Sina 
‘es, no, or unkown) | (yesgive werordetesol service} rownsyv e e, 
No edical Records pe fi gP- 


18. CAUSE OF DEATH [Enter only one causa per “ae for (6), (b), and (ch ~/ INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remove 


ary lan 


i 9312 CERTIFICATE OF DEATH 2944 

oS 3 2 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

» 25 SECOUNNY: | a. STATE b, COUNTY 

5 eng Anne Arundel MARYLAND || Maryland Baltimore City 

= ae g b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 1 ¢. CITY OR i= {If outside corporate limits, write RURAL and give neerest town) 

~~ Hos write RURAL end give Deere! town) | x 

cay rownsville, Maryland | 2? years Baltimore, Maryland Va 
Re 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) clea d. STREET ADDRESS — ©. 1S RESIDENCE 
Zaoy ON A FARM? 
Sas 

bie 8/0 |_Crownsville State Sco? te 15 ner: nh Schroeder Street ves [] No [X) 

2 3 ou ies. abused tai First 4, pare, Month ’ 

5 38 

$2 pte (Type or print) Hattie Siren BERTH 8 20 

3 2 4 ) 5. SEX (6. COLOR OR RACE/7. apRIED [X) Never married [] | & DATE OF aiRTH 9. AGE (In yoors | IF UNDER 1 YEAI 

irthdey) |Monthe| Days 

© 88s Female Negro | wows] —vworceo[] |July 1, 1887 te Ste (ee 

S eos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

Re) | G1 oLe) done during most of working life, even if retired) A 

3 282 |Housework _ elle None Maryland nited States 

SE EAN'S 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME c= ; 

3 £85 

7. fe a 

25 

5 o 

i 


yy thi 
Permit. 


PART I. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (e)_ Uremia 


7 X DUE TO 
Conditicneihueingewhrck » Hypertension, Cardiovascular Renal Disease Few years 
gova rise to immadieta cause we ae. os Te sr = a nae 
(8), steting the underlying DUE TO 
couse last. i. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
= eae = ar aa © PERFORMED? 
s|Dehydration - Inanition - Hypostatic Pneumonia ves [] No Rt] 
~ | © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Padi | or Port Il of item 18.) ——e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) —~—«O(State) 
3 fi@oruindks While __ Not While fectory, street, office bldg., etc.) | 
= pany 19 ‘at work et work ' 


2. | certify that (I) (this 
saw the deceased alive 


ital) attended the deceased from3/ 30 Hei SRL. GL vecovvers 2%, that (1) (we) last 
a and that death occurred mle ; from the causes and on the date stated above. 


= 


22, SIGNATURE Law Zab, DATE 
‘ iatol pays i] DIRECTOR fe} mas oO 8/21/ eee 
Ze. PHYSICIAN'S 22d. ADDRESS 
j NAME (ype) J, udw Ae Deredict; MB. 1 | i ownsvitie, Maryland uc 
' 7, town 1 {State} 


death, Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Hie, SURIAL, CREMATION, | 23b. DATE THEREOF ERY QR CREMATORY 
REMOVA\ 
250. REC'D*BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Y, / Ln ar van AUG 25 Gtr bees eedgr, 


2 


VR AIS (4) 
2DM 5-63 * 


R. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


15M 


VR A15 (4) > 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ C$313 CERTIFICATE OF DEATH i 3 295 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 


g 
Su 
BRR 5 
272 ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
fae a b. CITY OR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be 2 write egies and give nearest town) za 
238 FT, MEADE A___Ode 
3 aa d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a. Pads 
=ah f 
en: mile idet ape ves nok] 
Bse 3 NAME OF _ First Middie Last 4 DATE Month Oay Year 
2 v 
Fe DECEASED WALTER M ROBBINS Pam August 19 19 64, 
8 off 5. SEX 6. COLOR OR RACE | 7, MarRIED PS) NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
= Ek eat Whi f) O ast then Months | Days ]} Hours | Min. 
BEX e ite WIDOWED [7] pivorcepy ]| Dec. 25,1898 yrs. 
oes 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
soy during et of working life, even If retired) DUSTRY F, COUNTRY? 
S85 et. Carpenter ome Const. Sylvania, Ga. USA 
ee, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Xobbins Judy Burns 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ay Mo, or unkown) (pea ar or dates of service) @ K c “ 
es 2 U7 -07- Mrs. Theresa E, Hobbins— Wife- Same as # 2 
18. CAUSE OF DEATH [Enter only one cause » r lige for (a), (bp and (c),d i 


INTERVAL BETWEEN 
SET D 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7A $ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0) 


After this certificate has been signed by the attending phys! 


page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 
> 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
2 EW at SS 
s ves] No [ 
= | 20a, ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW INJURY OCCURRED. (Epter nature of injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMIN) 
% | 20c. TIME OF INJURY Month, Day’ Year | 20d. INJURY OCCURRED | 208, PLAGg’ OF INJURY (Home, farm, 20f. Bilty or town) (county) (State) 
S Hour a.m, While — Not While tor§, street, office bidg., etc.) 
= am. 19 at work abwork =< “7 
S S 6 
is 21 net depeased froma Ae 7 / & 19 ss PL 77 OR _, that () (we) last 
e Ss BLAS and that death pgcurred ay EA, Yi the cadses and on the date stated above. 
2 G LLZA C ATTENDING MED STAFF be ee 
ane ram ee as Zipp fio. Puys. 42+ oirector CL] pays, (| August 19 31964 
eo | PANS ICIEN SY C7 22d, ADDRESS 
5 52 Ff Joseph ligkey MDC > Odenton, Maryland 
pe ¥ 
Ree 7 BURIAL, CREMATION,| 230, DATE THEREOF 23¢. NAME OF-CEMEPERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
ops REMOVAL pects) 
= Buria. August 23,196) Hi e emete poh 
he RAL OIRERTOR 7, 2 ‘ADDRESS 


Ann Ure! 
25a. REC'D B’ var! 25b. REGISTRAR’S SIGNATURE 


fepping ruterGy iohe 77 fonafolis, Maryland | wweniie 24 1094 (Corba Wedge 


~ 


that the death certificate be executed within 24 hours after death. 


ician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee EA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EP 


CERTIFICATE OF DEATH 


(Yes, no, or unkown) | (!f yes give war or dates of service) 


Ye Ww IT Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause perJine for (a),,(b), and (0).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pw Qn tie ORSEISAND PEATE 
IMMEDIATE CAUSE (2). 
q XZ 
AY DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


ransit permit. 


= 
se Cy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased iived, If institution: Residence before adm|ssion) 
oe a, COUNTY del a. STATE . b. COUNTY 
258 Anne Arunde MARYLAND Virginia 
oI aS b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BS 2e write RURAL and give nearest town) 
5 P 
Ee Annapolis Springfield 3 
3 in NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
= ge () Anne Arundel General Hospital 8613 Cromwell Drive vesL] not] 
Sst 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 
B82 (lype or print) Noble RAY RUSSELL Death = August 25 196k 
5 
Soe 5. SEX 6. COLOR OR RACE | 7, maRRIED[—) NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years [IF UNDER 1 VEARIIF UNDER 24 HRS. 
tera Mall Whit QO O 55 bir a Months | Days | Hours | Min. 
Bee e e wipoweD [-] pivorcen fk] | March 28, 1909 
oe, 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or oes ekg} 12. CITIZEN OF WHAT 
HY during most of working Ilfe, even If retired) INDUSTRY 4 COUNTRY? 
3 West Virginia ede 
eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie Unknown Unknown 
a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
B 
@ 
= 
a 
— 
=] 
S 


> 
Ss 
= 
o 
S 
a 
S 
<. 

i 

= 
iy 
Ee 
o 
= 
So 


ao ess 
fa 22a 
Be Sas 
B2se2 
2s ae 
BEG 
SE 33 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS “PS. WAS AUTOPSY 
e228 ie 7; a ae 
ESRrS é ves] No fq 
el ese id 
#S8E5= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18, 
Se EE (5) GNI ENS Stanly 
Sg 8&2. 6 

= on 
Z's 2238 3 | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, “20F. (City or town) County) Gtatey 
barat eg 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
ea £38 = p.m. 19 at_work at work 
53 a io 21. | certify that (I) ARSCMOSpeAK attended the deceased from. 19___, to_Augs 25,, Aug. 25,, 19-64, that (1) (we) last 

fags , 
ES S25 saw the deceased alive o! 19-64, and that death Be from the causes and on Be date stated above. 
= a Bos 22a, SIGNATURE == 48 725 PM ee 22, SIGN 

aeou 
sea ee ZZ —— M.D._PHYS. 8 AN ittoror 0 Pas. ols, 
Eigse 220. PHYSICIAN’ 22d, ADDRESS 
Brass / wwe te) Dr. A. T. Allen 62 Cathedral St., Annapolis, 

amon." 
EePRes 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) Gtate) 
of Gus REMOVAL (Specify) i : P Pn 
= 0 196 B ver Cemetery Birch River, West Virginia 

Zoe FS ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 — A = Chinade 
ve eee CLE AYnapolis, Maryland | pe AUG31 1964 (“mv 


© 


that the death certificate be executed within 24 hours after death. 


jires 
ding physician. 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) S 
15M 4-64 3 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m, while Not white factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work | 


21. | certify that (1) (RECKOSMROR attended the a from 19__, to__Aug, 18,19 64, that (I) (We) last 
saw the deceased alive Tels 19 64, and that death occurred at__M ie the causes and on the date stated above. 


Da. gO ea a Ln 700 Px 2b. DEAE SIGRED 
ATTENDING MED. 
wo. ANON I Hiicror CO] pave, CD 


220, PHYSICIAN'S eos LLE x 22d. ADDRESS 
try Q1S B 62 Cathedral St., Annapolis, Md. 
_2 
23a, Seni | 23b. DATE THEREOF 23c. NAME OF CI egy OR_CREMATO! |" 23d. LOCATION iotty yi or es, (State) 


momen? ug 21,1964 | Balt, Math, Come ey | dredvich fre TD 4 (fp. nd, 
24. FUNERAL DIRECTOR ES! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
Bi ceans f [CEWAY Inc, ff ollins cre’ dono She of G 21 Wliarlog aetge 
7 V 


= 03315 Zeon SERTIRCATE OF DEATH, Lo2y7 
2 1, PLACE OF DEATH em aaa 2. USUAl IDENCE (Where deceased lived, If Institution: Residence before admission) 
be o's AnneArundel tee ae Maryland CON anne Arundel 
= MARYLAND ani 
£e 
Soo b, CITY OR TOWN (If outside cor grata. limits, ¢. LENGTH OF STAY IN ib || c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and gly. esis town) , 
= 3 Annapo 1 day x RURAL — Pasadena 
z EAN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) }/ d. STREET ADDRESS 8. elo si 
=e") Anne Arundel General Hospital | Rt-1, Box=240F YES Noa 
> 
= se Saar o First Middie Last 4 DATE Month Day Year 
ese (ype or print) Mary Marie SAKIEVICH peatH © August 18 19 64 
ES 
See 5. SEX 6. GOLOR OR RACE [7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (tn th ioe TE Gide 
S it 3 
ze Female White wipoweb [3] pivorceo[]| Feb. 19, 1897 67 oh Gil a ‘ 
eS 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cae 12. CITIZEN OF WHAT 
S35 during most of working fife, even If retired) INDUSTRY COUNTRY? 
B35 Georgia ade 
engl 13. FATHER’S ap 14. MOTHER’S MAIDEN NAME 
zit h Ife 
se & Al be 
eS a = ie ee ey ERIN DSR RED BOCES! 16. SOC FAL SECURITY NO. INFOR: Ha Address 
=° Qive war or date: service, 
See | Ines. H Aures | wy a ects 
233 
= 3 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).] by a a BeTWeet 
= PART 1. DEATH WAS CAUSED BY: AVyatircts a gh 
ss§ IMMEDIATE CAUSE (2) AVIAN 
oe 
5 + / DUE 3 
ow Conditions, If any, which UA 
4 gave rise to Immediate 
is cause (a), stating the DUE 2 
g underlying cause fast. (c) 
= 5 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. es ie 
2 om b-3 
s Ss ves] Nno[} 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF Di 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. {INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


After this certi 
director, page 3 should be detached for use as the burial-transit pe 


hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 
$| 


s that the death certificate be executed within 24 hours after- 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
99 3216 CERTIFICATE OF DEATH , 
1 SPS Or DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
o a. STA\ b. COUNTY 
5 ANNE ARUNDEL manyuand ||” MARYLAND ANNE ARUNDEL 
Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
a3 write RURAL end give neerest town) F 
22 FT GEO G MEADE 23 DAYS FT GEO G MEADE x 
as d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) 4d. STREET ADDRESS 7 f e. 5 RESIDENCE 
se NA FARM? 
eae 
ee KIMBROUGH ARMY HOSPITAL — ___||_ 7202D EUBANKS LOOP_ ves {_] No I] 
ar | 3. NAME OF ie Bic a ~ Middle c ass 4. DATE ~ Month Dey Year 
san DECEASED OF 
EOe [Pose = ey. EDRIS " MARK" SANTOS i. DEATH AUGUST 15 1964, 
° 5. SEX $. COLOR OR RACE|7, sarieD [] NEVER MARRIED [{] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
724 ‘ les! birthdey) |"Months) Deys | Hours in. 
a MALE CAU wipoweo[] _ vivorceo[]| 27 MAY 19h6 yrs. 
& g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
Eo} ge dona during most of working life, even if retired) 
3s 3 SCHOOL NONE CAYEY PUERTO RICO USA ~4 
a Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Og 
2 
3 aE SFC_JOVINO SANTOS HILDA PEREZ. Ss. 2x 
5 er 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S2a (Yes, no, or unkown) | (Ifyesgiveyerordatesof service) 
a2 8 ou " 
fae, ONG. tube alate NONE SRC_JOVINO SANTOS (SAME AS ITEM 2) 
:£2§ 1B. CAUSE OF DEATH {tnter only one ceuse per line for (e), (b), and (e),] 3 - = a INTERVAL BETWEEN 
BE. PART I. DEATH WAS CAUSED BY SN oe ee 
P 2 
pad IMMEDIATE CAUSE (e)____ BRONCHOPNEUMONTA =<, "es fF 8 HOURS~ 
#5 , 
Bes / DUE TO 
a 
gfe Conditions, it eny, which re) CONGENITAL HYPOPLASTIC ANEMIA sds VARS 
305 seve rise to immediete couse 
a5 ; i DUE TO 
pea (a), stating the underlying 5, " 
a pate ini, te BRAIN DAMAGE, ENCEPHALOPATHY-UNKNOWN ETIOLOGY 33 MONTHS 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Bara! 
7 5 ves ] no 
© | 2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part i or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Acie ae While __ Not While fectory, street, office bidg., ete.) | 
£ aw 9 et work ["] at work 


1 
ver W944, 10.15...KUGUST.... 1%5bp, that § (we) last 


od AU... and that death occurred at sys , irom the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF IGNED 
(ar mp. | PHYS. [5] Director [7] PHys. Je] 15 AUG él; 


22d, ADDRESS 


BARRECA, CAPT, MO KIMBROUGH ARMY HOSPITAL, FT_GEO MEADE, MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 


Porta Coeooi Cemetry Hato Tejes, Puerto, Rico 
25a. REC'D BY REGISTRAR | 25b. epee SIGNATURE 
AUG 20. 1964 fhonrbag Jedgen 


2. I certify that % (this hospital) a 


as 
22c. PHYSICIAN'S 
NAME CYP TCHOLA, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOV AL ieee 


uria 8-21-64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ay ec 7 ee Glen Burnie,Md. 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09217 CERTIFICATE OF DEATH neg. oi wo. 1 BOYY 


y 


ee 
$ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If isftuion: Residence before admission) 
& 8x 0. ° b. COUNTS 
ae Ann airy ade MARTTANG Mov fl evel. in iy é 
= re) e b. CITY OR TOWN (IF autside Sakaale, limits, write c. LENGTH OF STAY IN Ib OR TOWNAIf outside corporate limits, write aint and give nearest tawn) 
g 55 RURAL and give nearest t y, 
& 32 “Desc y, Pe. rr est Se (Parse 
§ 03 &. NAME OF HOSPITAL notin Rospitl. give sret 4a 9 STREET ADDRESS o. IS RESIDENCE 
£5 : N 
7 Y |\Bey 25 t ix . é " Boxasd Peoov ves] now 
BS X eer as 5 2 a Weer~’s] pre. '3 2 CAMMAE A 
2 
= °o i peMe oe First Middle Lost 4 = Month i Day Yeor 
2a (Type or print) 2 euyp rl [2 DEATH Au, WiSte 3 19 6¢ 
$ ® 2 : uy? t i L 
5 
& 


ae 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGEAIn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
C. if iH t CO 5 ast Birthday) [Months] Doys | Hours | Min. 
PrrIanVe [h¢__|wwowe D pivorceD [] 1/24 149 og yes. 
"To 


10. USUAL OCCUPATION (Give kind of work aS KIND OF BUSINESS OR INDU: 12. CITIZEN OF WHAT COUNTRY? 


n. ude (State or os cauntry) 
during most of warking life, even if retired) a 
Houst wort uonllome U4 o,4 


ite ot Prorestla ack 
| hats oe reb Ku line Pet zo fel 


’: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


WAS DECEASED EVERIN us. Siig FORCES? 

Wh lon < ae Bo% 257 ensues We. 

1B. CAUSE OF DEATH [Enter only one couse. per line for (ole(6), ond (c) ach BY INTERVAL BETWEEN 
rat ee ut Carvbic- eo, Muckes 


ONSELAND DEATH 
fef4 xX DUE Ti 


Then please remave carban papers. 


Conditions, if ony, which rm 
gove rise to immediote 
couse (o}, stoting the under- (| OUE TO 


lying couse lost. 
ee nN ne ae, NT LO! ES CONTRIBUTINGJO DEATH BUT NOT RELATED TO. Ay INAL DISEASE sie ae “HEN IN PARFA(a) | 19. Bd el a 
meet Choe ys no] 


20a. ACCIDENT WAS UNDERLYING 1 thoo . DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in P; ai lar Port Il of item 18.) 


requires that the death certificate be executed within 24 hi 


fe hospital ar attending physician. 
R: After this certificate has been signed by the attending physician and cample! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘OR CONTRIBUTING L] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) [oe Ad Wert MM Uvice ca He: x 

0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town (County) (Stote) 
Hour a.m. = While Not while ) factbry, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


19 [ot work [of work CL | \ 


A 4 


4 al 
21.1 cont bof | ee im e deceosed from___© {/@} ___, 19 is 7 fo. ifs 47) 2, IP___,thot | lost sow the deceased 
alive on__<3_. I } oe et a ,pond that/death accurred ot bP M, esr thd couses ond on the dote stoted/Above. 
=~ ADDRESS (Street, ie 14) he 
Sienature™ IMAC RA a MED. Sek ae See g, ala SO AN, paempeia eee 85 f.f 4 - 
mussiea Peak ESty ple dy A 
To. a 7b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify] ; 
ii We Sthewreneglemé fry Tessu 34ane bucendel Place wl 
NATORE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAI we STRAR'S SIG 
15 (4) \ Lye. oe A j ye Vege. 
sm 9/50 \ezaceerve z nA + Abc, AP 2 1d 196 £ 


5M 9/58 t2%s 


ENDING PHYSICIAN: The la’ 


ba! 


TO FUNERAL DIRE 


TO HOSPITAL OR, 
may be retainet 


o< 


Le di ee eee 
#1036 FO See , 


—s 


funeral 
1 and 2 


papers. Pages 


id completely filled in by the 
in any event, within 72 hours afte! 


e remove carbon 


ing physi 
pleas 
“S 


ician an 


The 
or remo 


transit permit. 
|, cremation, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


... PHYSICIAN: The law requires that the death certificate be executed within e. after death. 


TO HOSPITAL 0! 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp 


VR A15 (4) © 
15M 4-64 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09318 CERTIFICATE OF DEATH 1830 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY Anne Arundel a, STATE b. COUNT, 
te MARYLAND Maryland nne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write, qlee BS nd give. nearest town) 
Ann Annapol Is 
d. NAME OF tao’ OR INSTITUTION (If not In hospital, give street address) ras STREET ADDRESS @. 1S RESIDENCE 
: ! ON A FARM? 
Anne Arundel] General Hospital 1010 West Street ves} nol 
3. NAME OF it y 
RANE OF Firs’ Middle ; : Last 4. PRE Month Day Year 
(Type or print) Sarah Catherine SCIBLE DEATH 8 119 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS, 
ia last birthday) [Months | Days | Hours | Min. 
Female Caucasian wipowen K] pivorceo[]| 5-10-94 70 yrs, 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘I. BIRTHPLACE (County & State, or foreign country) 
during mo; ae fe, even If retired) INDUSTRY 
13.__ FATHER’S NAME 


“Riel Aid CA 


12, CITIZEN OF WHAT 
COUNTRY? 


Maryland 
14. MOTHER’S MAIDEN NAME 


eal C. Moran 


(2) 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. {NFORMANT Address 
(Yes, Re unkown) | ({fyes give war or dates of service) 
(2) 


— 


lo Be ‘SE Hospital files 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 B UP. oe ae Be 
IMMEDIATE CAUSE (a) Sina 
¢ go To 
Conditions, {f any, which / heap - 


gave rise to Immediate 
cause (a), stating the ive 
underlying cause tast. (0). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN aS 19. Was AUTOPSY 
yes [} NO [U}- 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtate) 
Hour e.m. while Not While factory, street, officebldg., etc.) 
at work L_] at work | 

21.1 certify ti at (1) (tax: gies the deceased from___27 B. 19. , that (1) @F2F last 

saw the de = alive on. 9__, and that death occurred JEEZ on the causes and on the date stated above. 
22a, SIGNATUR 


22b. DATE SIGNED 
é he wd, PAYS SER Bingcror [1 BINS. o| 8- 1-64 
Af M 22d. ADDRESS 
3p James R. Martin, M.D. Shaw Street, Annapolis, Maryland 


ja. BURIAL, CREMATION,| 23b. DATE THEREOF “EB NAME OF CEMETERY OR CREMATORY xd 23d, ,LOCATION (City, town or county) (State) 


reyovAL vis Gove 1g Enw Arps 2 | Baw lis Mb. 


ee iL DIRECTO} ) ADDRESS uaa L. D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
mu ant Seo wie Mm ail, 


BUG 5 1964) fChordag Jucig® 


Q 


~= 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09319 CERTIFICATE OF DEATH 13204 


1. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If instituti 


ae a, STATE b, COUNTY 

ag L Ad : MARYLAND 
Bs b. CITY OR TOWN [if outside corpasate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oGside corporate limits, writa RURAL and giva naares! own) 
a8 
me A (ti @ (a ee aAM A1p - j / 
go d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strest addreg} d. STREET ADDRESS e. 1S RESIDENCE 
ae) Crawly : @ ey Dank of Le Bt 
gh | pape State | RF WU. Danke | vst freer 
on OF First Middle Test 4. DATE Month Dey 
on DECEASED : oF 
tr _ {Type or print) @ A ales Sy, = leds DEATH 

5. SEX ~ |6, COLOR OR RACE|7, aRRiED [-tNever MARRIED [] | B+ DATE OF BIRTH” 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Yal< 


10e, USUAL OCCUPATION (Giv, 
done during most of working lif 


yeate| “Days | 


Hours | Min. 
WIDOWED [_] DIVORCED [_] | 


2/ oF | poe 


ind of work 


12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 


GSA 


10b, KIND OF BUSINESS OR INDUSTRY ju IRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME ~— wee re 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ves, po, or unkown) ; i, ip a s i ieLD 


(Ifyesgivewerordetesofservice) 
[Enter only one cause per line for {e), (b), and (¢).] 


8. CAUSE OF DEAT INTERVAL BETWEEN 


rar voum vacate, CARDIAC. ARREST oe 


t . DUE TO 


litions, if any, which {b)_ 
geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the aitending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <; 


Saas m ante FT Ores BLE PYEUMONITIS: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


z 
z 2 ‘ —— se PERFORMED? 
ae s of tvs xo 
mes & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pari Il of item 1B.) 
Tou & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aE uv {ll » NO’ M KAI 
Hs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Bx a Hour e.m. Whila __Not While fectory, street, office bidg., ete.) | 
ite a Z 19 at work [] at work [7] 
o 
Be 9 hospital) at a the Vie from. 7 that (1) (we) last 
a3 S saw the deceased alive on &/ and that death occurred al , from the causes and on the date stated above. 
me 22e. SIGNAT 22b, DATE 
Ofa > cs Va ATTENDING ‘MED. STAFF SIGNED 
dt butte ae AiAsetn mp, | PHYS. [rector [} pays. Vee 
bal ae Ze ph Och ap 22d. ADDRESS F 
She NAME (Type N 
aoe (Ceuben N- Dowson St 
ors R 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATO) 
3 REMOVAL (Specify) 
9% Pn /2-CY sae ao ‘Kem 
AL, DIRECTOR'S SIGNATUS ADDRESS 25e. Ae ‘exe 25b. RE 
VR AIS (4) DATE 10 4 4 4 
20M 5-63 


# 


® 


2) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


* 


1 P4 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 039 32 G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 2 G2. 

HEALTH DEPT. | 1. Puace or pears 3 2, USUAL RESIDENCE (Whara daceased livad, If inslifulion: Residence befora adimission 

se a. COUNTY a. STATE b. COUNTY 

ee “PF Anne Arundel MARYLAND Maryland Anne Arundel 

3 - b. CITY OR TOWN (if outsida corporate limits, @. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 

8 5 wh write RURAL and give neares! town) 

£38 Annapolis ? Edgewater _ 4 

Se) ayy 3 d. NAME OF Reeii OR INSTITUTION (if nol in hospital, give streat address) d, STREET ADDRESS a. IS RESIDENCE 
BeSas ON A FARM? 
$8325/ 4|____Anne Arundel General Hospital sil =~ Fairmount Drive _ ao 

2es Bs | 3, NAME OF rat Middie Last 4. DATE Month: Day 

ee Teck eoace pitt OF 
Sere ea) Adolph Cc. Skertz JDEMM. . Avigtist 15 1964 
eof 5. SEX 4. COLOR OR RACK) 7. MaRnieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
32 > fast birthday) | Hours | Min, 
Sort q~} t- 2. Bact Days | Hours | Min, 
TEEN Male White wipowen [_] bivorced [_] | 51 

Ss ae Zz apes USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
e240 es most of working life, ever if relired) oe ae es 

bafe at Cwil Steves |ScHeller, TU, 

z ea re 13. FATHER’ Me & MOTHER'S ean . ee 

mess 

none . 

¢ “ae x) cS f v2) ‘Teaver. = 

0 E x AS DECEASED EVER IN sean ED FORCES? | 16. SOCIAL SECURITY NO. 17. |e INT Address 


id be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


pl 
4 shoul 


< 
5 
bat 
& 
Ci 


5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with) 


Ro, of ale 


(lfyesgivawarordatesotgorvica) 
usw SepHia. TRADER here : 
ae OF DEATH [Entar only one cause per line for fa), {b), and {e).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (a)_AsSphyxia 


DUE TO drowning 
Conditions, if any, which {b). 


gave rise 10 immediate cause 5 = = — a 


(e), stating the underlying (| CUETO 

Cars (} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 

SS PERFORMED? 

5 yes fx] No [7] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part § or Part Il of item 18.) r . 
& | PRIMARY K] or CONTRIBUTING CI 
TA PAESECUDEATHE fell into water ‘ : 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF (STA GET ae | 20f (City or town) (County) (State) 
5 rt While __ No! While faclory, street, office bldg., etc. 
|_ 1700 5 Aug. 15 64 letwok(] st wok [B| creek | Woodland Beach, A.A. Md. 


21.1 cotter I took charge of the remains described above, held an Autopsy [Inspection [1 inquiry LL) and in my opinion 
death resulled from: Natural causes im Accident i]. Suicide li Homicide im Undetermined manner {fa 


CHIEF MEDICAL EXAMINER oO 
ACTUAL ra 
SIGNATU: WAL aA ——— MD. ASSISTANT MEDICAL EXAMINER & ie ae ie, & 
a DEPUTY MEDICAL EXAMINER [~] ugust 99 
NAME ( John E, Adams, M.D, 700 Fleet St ,Address (Sireot, city, town, or county) Baltimore 2, Md, 
22. BURIAL, CREMATION, 8- DATE THEREOF 22, NAME OF CEMETERY OR ree & LOCATION Yr town, or eras i. 


rare (Specify) 


ST. SAR, wig, § Cem. |S 


RRL. NRECTO) ADDRESS 24a. REC'D 1c Ue. WEL 24b. ‘Borat "5S SIGN, E/ 
ow CDusirget, mid 4 


ooJG 19 1964 spa or 


filled in by the funeral 
lease remoye carbon papers. Pages 1 a 
, and In, nt, within 72 hours aftef de 


mit. Then 


ned by the attending physician and completely 
cremation, or removal 


director, page 3 should be detached for use as the burial: 


-transit pe 
p 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
$327 CERTIFICATE OF DEATH : 
) 1. pr le 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ajtission) 
- a, STATE b. COUNTY F 
< heee Anne del MARYLAND Maryland Prinee George 
ae NICE ieltsceat iyi llmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Annapolis 8 days Bowie 


j x a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Fa ey 


‘| Anne Arundel General Hospital 12006 Long Ridge Lane ves(] nolix 
3. Hales First Middle Last 4, aus Month Day Year 
Ciyhelorarcat) Elizabeth s SPENGLER DEATH August 13 1964 
5. SEX 6. COLOR OR RACE | 7, MaRRIED XM NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In Year| TFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Female White WIDOWED [] DivorceED [] Aug 5 yrs. 
10a. USUAL OCCUPATION He kInd of workdone| 10b. KIND OF BUSINESS OR 11.8 ete tO (County & State, or toreign country) | 12. CITIZEN OF WHAT 
during most of te Ilfe, aven If retired) INDUSTRY COUNTRY? 
‘land U.S. 
13. FATHER’S: Rane 14. MOTHER'S MAIDEN NAME 
John Weight Ella --- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 
N William Chadwick (same) __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 


Pa OOH EER MYDORED/AL INE RETLON CEE 
: DUE TO “I 
Bis on path wAETEROSCLERSTIO CAEDIOVASCHLAK DISEAS “tf te 
cause (@), stating the ¢ DUE TO ph; 


underlying cause last. (0). 
PART II, OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. WAS AUTOPSY 


4. 
PLE G DhopENA: WLER « DIAS MELLITUS ves] No Dk 
20a. ACCID! (AS UNDERLYING ~ DESCRIBE HOW IMJURY OCCURRED. (Enter Sa of ME In Part t or Part Il of Item 18.) 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., et 


19 work|_] at work | 


21.1 oartts. that (I) (tkixckoemiteit attended the deceased from. 19: , to_Aug,_13,, 19-64, that (1) (at last 


saw the deceased alive 19 64, , and that death occurred ates —Nyrom the causes and on the date stated above. 
E : DATE SIGNED 
STAFF 
wp. PAYS NSH Bintcror C] Pave, olf 13, Mey 
226. 22d, ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


fant Ips) 
__A, L, Kison, M.D | ore 
23a. REMOVE pelo "| 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. ej (City, town or county) (State) 
vial - 17,196) Glen Haven Memorial Pk, Anne Arundel Co,, ™, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ocAUG 17% 1994 fChortes Juctge. 


George J, Gonce , 00] Ritchie Hguy. (25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
CERTIFICATE OF DEATH 

—athepl/ Film G45/ 10 


1 ee DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Resi 
Zi a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


“inp ee to... eed 2 
R thon the causes oe on the date stated above. 
22e. SIGNATURE ; 22b, DATE 
oS ey & ea et ag ATTENDING / MED. STAFF Pa / SIGNED 
PUA Ce fol LOE? Ce 4 Mp. | PHYS. ea pirecton ["] PHYS. [} 20 bY 
| wa PRYSIIANs ; Eo iy ; 22d, ADDRESS % 
NAME (Type) kf : A { ee / pes , 
! Pie Sodan OY K CN AL 3 CewTesd AVE. Heenit hl, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) asa 


s 
I 
eget 
5 o 
& 205 2 
> 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! (9 
~4 a = write RURAL end give negrest town) . 
< 385 Glen Burnie Life x Glen Burnie — 
£ 22. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot eddress) jd. STREET ADDRESS ‘|e. IS RESIDENCE 
3 a5 y ON A FARM? 
3 3x2) 108 First_ Ave. Sow [y eB Eixss AVE. Selle = 
24 aa 3. NAME OF “First Middle Last DATE Month Day 
g é a 7 DECEASED ; 
5 bee (eeorpin) ~=Theadore ie Stinchcomb DEATH August 30 
82 a = 5. SEX 6. COLOR OR RACE) 7, married K] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
& Ss é lest birthdey) igease] Deys | 
2 ces Male white wiowen[] _vivorceo[]| Sept, 10, 1887 76 ys. 
2) gine YO. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= uh 5 >» done during most of working life, even if rettrad) 
8 £5 Retired Civil Service Anne Arundel Co. Md, | U.S.A. 
Sig 3 4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3 
3 Do. + : : 
Bae So George &. Stinchcomb Eleanore waring E - 
x J = AS 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= ors (Yes, no, or unkown) | (Ifyes give werordetes of service); Te 
oy oe 3 No | _None None Mrs, _piaxiaite “ei irigheons Same As # 2. 
gaper 1B. CAUSE OF DEATH [Enter only one causa perjline for (a), (b), end (e).1. “INTERVAL BETWEEN 
SB 8° PART |, DEATH WAS CAUSED BY, aoe S = ONSET AND ee 
ae ¢ IMMEDIATE CAUSE (a)_©- "C20 g, (Pre C4 | 3d 4te 
ae8 = 
sO4RG ISH DUE TO 
ge cee CB yz off 
S588 Conditions, if eny, which (b) A614 94, Vee nfLa 
Ae s 4 geve rise to immediete cause 
os {a), steting the underlying f CUETO a 
“3 couse last. —— x ) 
a 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae)) 19. ns antic gd 
= 6 ee ERFORMED? 
a e 
S 
8 3 " ves (J No F] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. JURY OCCURRED. (E inl Pi item 1B.) v 
2 © On CONTE IN A CNDERLAING 1, | 20b- DESCRIBE HOW INJURY (Enter neture of injury in Pert | or Part Il of item 1B.) 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘A ot 
~~ 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20f. (City or town) (County) (State) 
2 a Hour em, While ___Not While tc.) 
‘6 g ate 19 at work [_] at work [_] 
2 
3 
> 
3 
e 
+ 
® 
a 
on 
a 
£ 
3 
uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


mowuPail | Sept, 2, 64| Cedar Hill Cemetery Brooklyn R.F.O. Md. 
ti 24 Fi se DIRECTOR/S SIGNA: ADDRESS. 25a, REC'D BY mt 25b. RE Blas RS SIGNATHRE 
VR AIS in pe Derg Glen Burnie, Md DATE SEP 8 1 64 fon bag Med 
20M 5-63SQ\\\ 


Ss 


1 
FOR STATE 
HEALTH DEPT. 


y delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed within 24 hours after death. If an 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical £: 


please execute the certificate, 


retained for your files, 


Office along with form PM3. Page 5 may be 


burial-transit permit. File pages 1 and 2 
|, cremation, or removal, and in any event within{72. popes 


‘xaminer’s 


ES 


after dj 
“ 


&State Department of 


ated agent, prior to burial, 


ign: 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBE 


24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
BASSES a. STATE b, COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN [if outside corporata limits, J . LENGTH OF STAY IN tb ¢. CITY OR TOWN (II outside eorporala limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Earleigh Height {P ; PASADENA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street err ) d. STREET ADDRESS . aN 
Earleigh Heights - Ulimor Ra. ||) —sRT.10 P.O. Box WY? | ves '[] NO 
3. NAME OP First ‘Middle Last 4, DATE ‘Month Dey Year 
DECEASED OF 
Uyprorern Robert Ww. Stouffer DEATH 8 27 19 6 
5. SEX 6. COLOR OR RACE) 7, 4 ARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
oO O eH lost birthday) Mo, a Days | Hours | Min, 
male white WiDOWED ["]__ DIVORCED. wad A yrs. 
YOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
don€ during SMES al life, even if gatired| ZA eg te: A 
Kamin (An perc LLU BML Ly va 2 
. > ‘i M,. BIER 'S MAID! > 
Zz, F hes aes te LE. 
; ual aiid Let. CL. % 


i, ee EGURITY NO.) 17. a hy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; id 5 : 
(Yes, ne, or st Wyss givewerordetesot service) A Yi, = ye Sa Or Ad. 4 At 
— 5-09- — fall , LV. Ze 1 > Me, 


8. CRUSE 0} DEATA [Enter ‘only one cause par fed for (2), {b), end {c).| 7 f INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ti f brain, fracture of skull 
IMMEDIATE CAUSE rs) Laceration 0. ~o 


7/ Q bueto shotgun wound of head 
Conditions, it ony, which tb) 25 
gave rise to Immediate cause 
(8), seting the i ae 
qause lost. te) 


19. WAS AUTOPSY 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTOPS 
—— as oe ED) 
5 ves [} No 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
§ PRIMARY [X or CONTRIBUTING [) 
1 ace be NSIT all subject shot self in head 
S 20c. TIME OF ee Month, Dey, Yeor ani INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
4 factory, street, office bldg., otc.) | 
2 8 27 6 woods AA. Co, Md 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection jE Inquiry im) and in my opinion 
death =e from: Natural causes me Accident <b Suicide fx] ca Homicide l Undetermined manner Oo 
CHIEF el EXAMINER [=] 
ACTUAL NED 
rea Worn, ASEQGe nevicar EXAMINER [XJ aes sia 
” DEPUTY MEDICAL EXAMINER qo 8/ 28/ 6h, 
EXAMINER'S 
NAME (Type) Werner U. Spit%, M.D Address {Sireet, city, town, or county) 


BURIAL, Seat 22b. DATE THEREOF 3 aie JAME oF EA ‘CREMATORY 


MOVAL (Specil ge A” id Sf a. & 


iz (City, va or ma ley 

em : fe L 
"ADDRESS 

Lean ee “( UAL 


(?, 
Lin 


23. FUNERAL DIRECTOR A 


Ley 


7 a 
. te wit ppeee bo ~~ 


AAT JADU 


‘? 27 Wau. Ww etre 


ne wet et Berm ee 2 


et Gal rfo3} oF 


3 ee pe rae Ts 


realsier 
2 Tee he ire} atid | : 


» a) Dp tai Wed 
d betas. Seale te 5 
OA pg bel aie apc aes ek ph Ap 
Payee ©? » Ly { > 
ic a 4 


NP ES wT 
setlists Eten 


FY / TO 
c = Reis, Baoding pe = es I a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
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Ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: jee before admission) 
eo _ @. COUNTY e Arundel a, STATE b. COUNTY 
= t Ann MARYLAND Maryland Anne Arundel 
gs b. CITY OR TOWN af outside co! porate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate fmits, write RURAL and give nearest town) 
ee ali alt RURAL eae nearest town! 
4 Annapo Annapolis 
oa d. NAME OF prenia OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ease 
a, 4 u 
as ¢°|Anne Arundel General Hospital 110 Forbes St., ves(]_ nok 
ESS 3. NAME OF Fi id . 
& = hee Irst Middle fast 4 Pere Month Day Year 
Se (ype or print) Lola Blanche TOLSON DeatH _ August 26 19 64 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
> F 1 fast birthday) [Months | Days | Hours | Min. 
ee emale White wipowen [X] pivorceOT]| Feb. &, 1881 83 yrs. 
“ss Toe UML CUE RONEN Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sz during most of working life, even If retired) INDUST! COUNTRY? 
s FE. Maryland oe 
{ HER’S NAME 14. MOTHER’S MAXDEN NAME y 
DS 
2 1 Ween UVE 
ak) 15. CEASED EVER IN U.S. ARMED FORC ae 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= (Yes, ny of unkown) | (if yes give war or dates of service) A, IE a: 
5 ‘Ne wa! RS. Flsie Claek 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
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20d. INJURY ECURHEDS 20e. PLACE OF INJURY (Home, farm, 
while 4 Not While factory, street, office bldg., etc.) 
at work[_]_at work 
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7. MARRIED [_] NEVER MARRIED [} 
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“ears (County & Steta, or foraign country) 


bash. 
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33 
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oe aL ah MARYLAND Ki ? Ky 
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15. WAS TS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give waror dates ofsarvica) 


vo 


17. INFORMANT 


Address 
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1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {c).1 
PART |. DEATH WAS CAUSED BY, 


Fa. me sz Seite 


AMMEDIATE CAUSE (2) Ch RC/ MOM la PR OST ATE 


~YINTERV AL BETWEEN 


ee 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiata cause . r+ < 
(a), stating the undarlying (| OUETO 

ss cause last, : e) 


tificate has been signed by the attend 


is cert 


After th 


Whila Not Whila. 


Hour a.m, 
at work [ ] at work [_] 


MEDICAL CERTIFICATION 


19 


factory, straat, offica bldg., atc.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. eo AUTOPSY 
a  — -. PERFORMED? 
CACHEKIA ves [] no pt 
20a. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of i in Part | or Past Il of Itam 1B.) - i 
OR CONTRIBUTING [] CAUSE OF DEATH Rene es are Mert Eertao ieer psa 
(lé EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 20f. (City or town) (County) (Stata) aa 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any 


NAME twee) ARTHUR LAN KForpD Ay 


certify that (I) eer Da inal the deceased fro d to. -E that (1) (we} last 
saw the deceased alive eG ated i) 192 and that death occured PM, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 
Wa hn f ATTENDING MED. STAFF SIGNED 
hcliiun qd Mp, {| PHYS. Director [_} PHYS. [_] 
22c. PHYSICIAN'S 22d. ADDRESS 2 


PASADENA, MALyYL4A/D 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 


a a s =) G- & ¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed wi 
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The law requires that the death certificate be executed within 24 hours after 
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jis cert 
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director, page 3 should be detached for use as the buri: 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending physi 
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1. PLACE OF DEATH ‘ L. 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bafora ess 


Ran! 2 A % | d \ wil ¢. STATE as b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY mf a ~ e. CITY OR TOWN (If outside corporate limits, writa REAL and give nearest town) 
0 ite writa RURAL and giva nearas! town) 
i 
Verte 18 mus. 6 \ 4. Rou tRa, and he -gwn, Wd 
a. Ree OF HOSPITAL OR INSTITUTION {if net in hospitel, give street address ( iw ADDRESS e, IS RESIDENCE 
aA m ae ON A FARM? 
f B25 Brnor Turse: ee iat ; ves [] No[] 
3. NAME OF First ‘Last 4 sel Month Wear 


RCE SED 
(Type or print) ke A 
Sehn. ee 
5. SEX & COLOR OR RACE 7, jaRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 
g eee Months] Days | Hours | Min. 
a) wows §§ — ovorceio]| G6- 2 ~ | SY + 
Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CIIIZEN OF WHAT COUNTRY? 


dopa during most of working lifa, even if ratirad) 
Sbo-esr— Yd. en A. 
| 14. MOTHER’S MAIDEN NAME 
Un known 


13. FATHER'S NAME 
17, INFORMANT ~ Address 


Hospital Records _ 


DEATH Re : ue bee 


9. AGE (In years |}F UNDER 7 YEAR| If UNDER 24 H 


& Wak NOW Nn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva waror datesofservica) 


Anke wa = _none 
48. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


BENS ns 8 on tad eC aie Moa Ms Wal hltag 


gave rise to immadiate causa 
(a), stating the underlying ( CUETO 
cause last. e) 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
a Ss oe PERFORMED? 

z ves [] no [J 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) ms 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

S => : 

% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Steta) 

g our ote Whila __ Not Whila factory, street, offica bldg., ate.) | 

= p.m. 19 ‘at work at work 1 


21. I certify that (I) (this he attended the deceased fro! 


saw the deceased alive on.. ., and that death occurred 7M, from the causes and on the date stated above. 
2 


“Cl , “2 Ratened far 226. PATE 
gy dt Ye at mp. | PHYS. [gbateron 1 Pays. [] &- “LLY 
22c. ‘SICIAN’S a 22d. ADDR! 
AME [Type] = 
Ltard He thassy— ay te Ma Maroy Pte 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Anne Arundel Co,, Mrviact 


REMOVAL (Spacify) ‘ 
Daria | Aug. 10,196) | Glen Haven Memorial Park 
25s. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S |GNATURE ADDRESS 
oa UG 11 pCMorvbag Neseg 
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Li Goes, |)001 Ritchie Hgwy. (25) 
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attended the deceased from.. to that (1) (we) last 
saw the deceased alive id that death occurred We e Q from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


TAFF 


oO Seaton a pikes o RViayele 


22d, ADDRESS 


i2 Benedict, M. D Crownsville State Hospital, Maryland 


ATTENDING. 
n mp. | PHYS. 


22, PHYSICIAN'S 
NAME. (Typa) 


~— 


sane ee, 3b. DATE THEREOF 23. ‘OF CEMETERY OR CREMATORY 23d. ION {Cityg town unty) 
VAL {Spapif 


10" 


. 
& 
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacoasad lived, If institution; Residence before admission) 
g - th a INTY a. STATE b. COUNTY 
2 f0% PLeUa ee _M d_____—_=—s*dDorchester ios 
me 3 & = b, ciTy ‘OR TOWN {if outsidi corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
O e-§s writa RURAL and giva nearast town) 25 8s. 
£ 985 rowns mos. 25" déys Cambridge z ¢ er 
= 3 2 xv d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS e. 1S RESIDENCE 
ri . : ON A FARM? 
is S48) 10 Phillips St. yes [_] No fi] 
3 aan GH a. BRE Month Dey Yer 
oe 
3 ype orrint) Za#25220 Raymond F. Webb pts C3} 9 19 64 
gy 5. SEX 6. COLOR OR RACE) 7, saRRieD [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ry es Male Negro ; Pi o fast birthday) [Months] Days Hours | Min, 
= WIDOWED DIVORCED yes. 
6 ges S 78" 2 lees |e 
#£ 356 10a. USUAL OCCUPATION {Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= BED dona during most of working lifa, avan if ratirad) 
& 223 Cook ecefes- Pennsylvania U.S.A. 
= g gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 < 
£2 
8 3a8 Robert Webb Carrie 
oc. are rats = 
si = = z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
at eta 3 (Yas, no, or unkown) | {Ifyas givawarordatesofservica) 
ee oe 3 $ 
£e 
Ee tes =a eae = 18—48! Hospital Records < — 
gSReED 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and (<).] P INTERVAL BETWEEN 
Saya? PART I, DEATH WAS CAUSED BY; i oN eS ae 
ge8ee iMmeoate cause a)“ teriosclerotic Heart Disease ‘| ‘= 
aaze? 
= 2" 8 z DUE TO 
£5525 Gditeseei say once General Arteriosclerosis 
2555° gave risa to immadiata causa =, se ge | 
ei #74 (a), stating tha underlying (” DUETO 
are causa last. ress. | te Frs ea 
Es Bee z PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla} 19. WAS. AUTOPSY 
a co) = a 
aos |5 ves [] No Bd 
3 & _ 
o = |] 2Ds. ACCIDENT WAS UNDERLYING (] 7 BI WIN. ‘CURRED, ii i of i 1B, 
ie Lc 5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 1B.) 
o> Bes U (IF EITHER, NOTIFY MEDICAL EXAMINER) wa ee 
5s2 3 a = 
25532 % | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ace 3 Heke eine onns While _=NetWhila factory .thiaelaatfica bldg., atc.) | es Sar 
Baars |% 19 at work [| at work [] | 
Hovos 
a 5 
nines 
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oe 
Ata o= 
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om OS 
Hog a= 
Rea py oF 
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TO FUNERAL DIRECTOR: After this cer 
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20M S-63 
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that the death certificate be executed within d hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been si 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ougen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH ae a(} 
1 Ye oe 2, USUAL RESIDENCE (Where deceased fived, If Institution; 'O. before admission) 
a p oe. a. STATE b. COUNTY 
= MARYLAND A. 
3s ue OR TOWN (If outslde cor pas Imits, c. LENGTH OF STAY IN 1b |} c. CITY TOWN (I€-outslde corporate limits, write RURAL & give nearest town) 
ee Land hizo near ae , « 
8 / f- 
én HOS} [bite OR INSTITUTION (If not ai ence. give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
a> 3 / ON A FARM? 
ag /0) Colby 532 vesL]_noPSh 
= 3. NAME DF First 
2 e DECEASED Hence. Last 4 alg Day Year 
5 (Type or print) Hit@a WILSON DEATH 2d= 9 GH 
g ‘OR RACE | 7, MARRIED Tq never MARRIED [_] FUNDER 1 YEAR]IF UNDER 24HRS. 


eS) 


ttending physician and completely filled in by the funeral 


S. Months | Days | Hours | Min. 
ES we Fiat | 3 
“c 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI HPLAY TH CITI T 
8s durjng/most of working life, even If retired) IDUSTRY Naa peer He ee canty ga aa ona) 2 COUNT oF wea 
s& were. Wd wy SA 
se FATHER'S NAME 14. HER’S MAIDEN Le) 
Ss 
e F1 AAA Uzieig 
ce 15. WA DECEASED VER INU ARTED FORCEST 16. SOCIAL SECURITY NO. rit , Address 
ina (Yes, no, or unkown) | (If yes glve war or dates of service) ee \ 
BE — S iz Lor. 
eo 4 
F-po 18. CAUSE OF DEATH [Enter only one cause ry line for (a), (b), and (c), TERRES T EEN 
Re PART 1. DEATH WAS CAUSED BY: W24 
aS IMMEDIATE CAUSE (2), Vn ce bel by big 
a+ 
Ea 4 DUE TO 4 S > / 
Conditions, If any, which 0) ce SIAN] oe Oe 5 “ is 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


gny- _— 4. a 
(GE om eee!  aatened 


5 . ae he ee oe DEATH xb i TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
& we ‘ 
Fy AAW Ne Zz Cate ves] No L} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE H WwW fot ee (Enter nature of Injury In Part I or Part I of Item 18.) 
& | OR CDNTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work LI at work 
21. | certify that (!) ape ae led the ed sed from. that (I) tees) last 
saw the deceased alive on. , and that death occurred at___*_M, from th causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ay | 
ATTENDING MED. STAFF 
aw PHYS. es Director (] PHys. (_] 
226. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Ray M. SMITH, M.D. Hahn Prof. ae Severna Park, Md. 
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15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, peda! 


Canité___ Maoye_ 


16. SOCIAL SECURITY NO. SFORMANT. Address = z 
We 2 Keand seyasiille Stare Nip, 
Ewe alr bees pRB ES vb /8 en Stary laad 


18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).] TERVAL EEN 


PART: DEATH MaoiaTt caus) _CQYQLO | Vaytulay Pela Saal Bes Sola 


DUE TO 


Behe it os which Swat Yathulay Heaye. ghecase_ 


gave rise to immadiate ceuse 
DUE were 


fe) ee the undarlying We ) de ep" if Punts 


3 
£ 
5 — 
Se aie a 2, USUAL OM, (Whare deceasad lived, If institution: Residence before Be 
iS May 
pars 
222 | dave Arunded MARYLAND *Balrimore 
2s3 CITY OR TOWN {if outsida corporate limits, €. LENGTH OF STAY IN 1b e. Mas R TOWN (I qs corporate limits, wrila RURAL end give neerest town) 
Seas write RURAL end give, neayest town) i 
334 rowneeiipe prone Mdys Beery more Cry eat 
22o a. nee ‘OF HOSPITAL OR INSTITUTION (if not in oe Give root address) d. STREET ADDRESS ] © IS RESIDENCE 
fm 5) ONA 
Syd Crew UME Sar. LVb, Jz YEE7 yes [] NO fof 
@aa 3. NAMEOF = = -v i eS pe F Month ‘Dey “Year ra 
e a » BE Cane aS ied OF 
og Pie f fe ee 
2 5. SEX 6, COLOR OR RACE|7, ARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 AGE yasasee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ob est pirhdey) | Months| Deys “Hours Min. 
ch mM NMEGYO wipoweD[_] DIVORCED [_] 4978 é yrs. | i | 
8 a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign <ountry) | 12. CITIZEN OF WHAT COUNTRY? 
BE done “, most of Pee life, even if retired) = if SF 
= NONE Wf dm buived STTE 
os 13. SLs eu NAME ‘ 14, "MOTHER'S MAIDEN NAME 
£o 
7a 
€ 
§ 
2 
= 


(Ifyas give werordetesofservice) 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ud ele UTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@] 19. WAS. AUTOPSY 
el EDI 
E 
5 * * YES Oo no 1 
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